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OBSCURE INTESTINAL COLIC." 
H. TYRRELL GRAY, M.A., M.Ca.Cantas., 
F.R.C.S.ENG., 


SURGEON TO THE WEST LONDON HOSPITAL, TO THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET, AND TO THE 
ITALIAN HOSPITAL. 


ss INTESTINAL coLIc” may be defined as pain which occurs 
only during peristaltic contractions, and is absent during the 
quieter continuous rhythmic movements. 

The gastro-intestinal tract is a series of organs whose 
secretory and motor properties are controlled by a complex 
system of mutually antagonistic nerve impulses; which are 


influenced simultaneously by mutually-antagonistic hormones; 


and which nevertheless possess inherent automatic rhythmic 
properties independent of such influences. Such a complex 
system of control of an automatic propelling, secretory 
and digestive apparatus is clearly designed to maintain a 


- normal equilibrium in the presence of variable mechianical 


vascular or chemical conditions; and evidence is abundant 
that the normal gastro-intestinal tract adequately performs 
its allotted functions, not in obedience to, but independent 
(and often in defiance) of, mechanical laws. _ 

Of the truth of this I need only give one illustration— 


i namely, the well known law that any increase of mechanical 


opposition to the passage of contents (that is, any degree 
of obstruction) is invariably followed by overaction and 
hypertrophy on the proximal side; while, conversely, it is 
a sound deduction that the final test of any mechanical 
obstruction is the presence of proximal hypertrophy. The 


 elinical value of this law is that abnormal delay in the 
passage of contents through the intestinal tract must never 


attributed primarily to mechanical opposition unless 
evidence of such overaction or hypertrophy is present. 

“The complexity of the subject is enhanced by tie fact that, 
as in the species the alimentary tract is modified to suit the 
character of the food, so in the individual are the different 
regions modified to meet the varying digestive requirements . 
of the food in the successive stages of its transit. 

Thus we should not expect identical or analogous 
mechanisms to prevail in different regions; and, indeed, we 
find a constant gradual alteration of every mechanism 
as we pass almost insensibly from the voluntary or con- 
trolled act’ (mastication and swallowing) to the involun-— 
tary (digestion and absorption) and return “again to the 
voluntary (defaecation). It is interesting that in thése 


. transitions the changes of mechanism are always gradual | 


and ill defined. 


Thus, for example, it is significant that glandular secretion 
originally controlled by nervous mechanism, subsequently comes 
(in the stomach, pancreas, etc.) under the dual influence of nerve 
impulse and hormone, both of which seem capable of exerting a 
similar function; while later still—for example, the small intes. 


» tine—nervous influence is at a minimum, and secretions are 


mainly excited by chemical and mechanical agencies (Langdon 
Brown).! 

As.a parallel it is noteworthy that similar changes are observed 
in the motor mechanism. For the voluntary control of the passage 
of food is effected through the medium of a single nerve supply to 


- the muscles concerned, while those of the gastro-intestinal tract 


are controlled by a dual antagonistic innervation and by hormones 


* also. Finally, as the voluntary control of the motor functions is 


again gradually resumed (defaecation) a return to the single nerve 
supply of at least the chief musc'es is to be noted. ; 


When we come to consider the sensibility of the alimentary 
tract we should expect to find an analogous reversal of 
mechanism, and this expectation is again justified. Thus 
the highly developed special senses rapidly give way to a 
mere sensibility which, though present at the lower end of 
the oesophagus as shown by Hurst,? nevertheless progressively 
diminishes up to this point. Beyond this point (that is, in the 
stomach and intestines) sensibi!ity is completely absent under 
normal conditions, as indeed is only to be expected of organs 
clearly designed for a vegetative function alone. I am well 


'~“* A paper read before tlie Hunterian Society. 


/aware of the contentious character of the ground I am - 


treading on; but this statement is made deliberately. For, 
so far as I am aware, no conclusive evidence, whether 
clinical or experimental, has hitherto been brought forward 
to prove the sensibility of the gastro-intestinal tract until we 
approach once more the area of voluntary control—the desire 
for defaecation. ‘The complete insensibility of the gastro- 
intestinal tract is further supported by the reflection that if 
the contrary were true, since normally sensation is (or should 
be) absent, under pathological conditions the sensation of 
pain would assume the existence of a mechanism designed 
for abnormal conditions only. 
We all know how exceedingly difficult it may be—par- 
ticularly in the child, but also in the adult—to appreciate 


the gravity or otherwise of obscure recurring colic; while, 


on the other hand, the catastrophe following on repeated 
warnings is painfully familiar. Is not much of this general 
uncertainty due to the fact that the structures concerned are 
themselves insensitive, and that consequently clinical exami- 
nation is less instructive than in the case of structures where 
sensibility is acute ? 

_ Bat if the intestine is insensitive, its blood supply and 


“Nerve supply are conveyed bya structure which is exceed- 


ingly sensitive to every kind of stimulus, mechanical, 
chemical, thermal, etc.—namely, the mesentery. Not only 
does clinical and experimental experience afford ample evi- 
dence of this, but histological evidence is to be found 
also in the presence of Pacinian corpuscles in this struc- 
ture. Indeed, it is clear that this highly important 
structure is thus protected by adequate reflexes from any 
variations from the normal, particularly as regards pressure, 
tension, etc. 

For many years I have believed and taught that all 
true visceral pain and discomfort arise from, and are 
primarily referred to, the mesentery, and that from this 
source it may or may not also be referred to the associated 
somatic nerves. 


Thus, in the Arris and Gale Lectures, 1912, Dr. Parsons and I*# 
showed that mechanical stretching of the mesentery, the invari- 
able result of intestinal distension, was responsible for the afferent 
impulses causing typical blood pressure changes; while in other 
studies4 I have often adduced evidence that the mesentery is the 
sensitive structure. “a 

In February, 1920,5 my Hunterian Lecture was devoted to 
showing that chemical and mechanical stimulation of the 
mesentery inhibits the normal motor functions of the gastro- 
intestinal tract, and is as ea for many of the disorders met 
with in clinical practice. In that lecture I attempted to show that 
surgery direc to the mesentery was every bit as important as 
that. directed to the intestine itself, and that operations designed 
for the relief of abnormal mesenteric tension (that is, caecopexy, 
colopexy both ‘ partial’’ and ‘‘complete,’’ plastic lengthening of 
the mesentery, etc.)"could so far abolish these pathological direct 
and refiex nerve impulses as to check or cure permanently the 
resulting intestinal cisability, even after a considerable number of 
years. The contrast in severity between acute obstruction of the 
bowel itself and strangulation of the intestine and its mesentery, 
as well as the striking collapse attending the sudden escape of 
distended intestine during operations for acute obstruction, were 
emphasized as evidence that the mesentery (and not the intestine) 
is the sensitive structure. 


Incidentally such observations hold good also in the case 
of the stomach, insensitive itself, but acutely sensitive in its 
mesentery (the gastro-hepatic omentum); and I hope shortly 
to produce evidence to show that-not only is the pain or 
discomfort arising from gastric distension due to the stretch- 
ing of this mesentery, but that such tension, by interfering 
with the venous return from the lesser curvature, is a most 
important factor in the etiology of gastric ulcer (for venous 
stasis is a common feature of chronic ulceration in any 
situation). But so wide is the application of this principle to 
the study of abdominal disease that we must this evening 
restrict our study to the mesenteric stimuiation initiated by 
the peristaltic wave, which constitutes intestinal colic. 

‘As a, preliminary example, let us consider the pain caused 
by a simple stricture of the small intestine. 


The characteristic feature in such cases is that the pain at 
first occurs at intervals, interrupted by periods of complete 
comfort. The normal intestinal functions are not interfered with 
so far as can be ascertained clinically, while r-ray examination. is 
negative ; the pain is accentuated by hunger or the tasting of food, 
and is due to the exaggeration of the rhythmic waves (by reflex 
vagus stimulation); these are responsible for exciting the 
peristaltic wave.6. Tenderness and continuous pain are absent, 
since the bowel is insensitive; but such a stricture, involving the 
circumference of the bowel, renders inactive a small segment of 
intestine which cannot take part in the co-ordinated sequence of 


| contraction and inhibition, a ~ sequence which constitutes fhe 
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essential feature of the peristaltic wave. Therefore, the con- ; 


tracting segment of the peristaltic wave immediately proximal to 
the stricture is not ‘associated with the normal inhibition of the 
segment immediately below; so that the inert segment is forced 
into the lumen of the inhibited area below it. (Figs. 1 and 2.) 

Such a tendency of the peristaltic wave to produce inversion or 
intussusception is prevented by the anchorage of the bowel to its 
mesentery ; but the resulting tension on the sensitive mesentery 
induces pain by mechanical stimulation during the passage of the 
peristaltic wave. 


This is the mechanism of intestinal colic, a pain associated 
with’ peristalsis; and it is not difficult to realize the potential 
gravity of such lesions, undetected by physical examination, 
not demonstrated by « rays, unassociated by gross dis- 
turbance of function, yet often steadily progressive, and 
culminating in an acute — 
crisis due to the neglect 
of repeated warnings. _ 

When is intestinal colic 
to be regarded as a grave 
warning, and when is it 
attributable to transitory 
causes ? This decision 
must rest on our ability 
(as yet very imperfect) 
to appreciate the various 
factors , responsible for 
disorganizing the co-ordi- 
mated sequence of con- 
traction and inhibition in intestinal peristalsis, and to 
identify the primary causes of such disorganization. 

‘These may be classified under four headings: 

(a) Abnormal contents within the lumen of the bowel. 

(b) Intramural lesions, or lesions of the wall of the bowel. 

(c) Lesions of the mesentery and peritoneum. 

(d) Alteration in the relative excitability of the sympathetic 
and parasympathetic nerve supply and the equilibrium 
normally influenced by their corresponding hormones. 

~The difference in mechanism between the small and large 
intestine makes it advisable to consider these separately. 


Partstaltec Ware 


nert segmenty ~ 


Fie. 1. 


INTESTINE. 
(a) Abnormal Contents in the Lumen. 

Normally the contents are fluid, and at intervals these 
attain sufficient bulk to excite by local pressure a peristaltic 
wave. When, however, any mass is present within the 
intestines of sufficient bulk to render its passage a matter of 
increased mechanical difficulty the vigorous peristaltic waves 
endeavour to drive the foreign body, together with the 


closely applied 


) 
downwards. 
Typical examples 


are: Impacted 
gall stones, 
hair balls, ete. 
Tumours project- 


‘ 


{Loose congested mucos@ 


ing into the 

lumen, but Fic. 3.- ot first stage of} Fia. 4,—Shows inversion 
1G. 3.—Shows firs 

attached to the inversion. completed. 


bowel wall, in- 
duce colic by 
the same mechanism, invagination being only prevented 
by the anchorage of the mesentery, the resulting ten- 
sion on which produces colicky pain with each similar 


- effort. One of the best illustrations of this is the inversion 


of Meckel’s diverticulum. Some years ago’ I showed that 
not only was this the mechanism of inversion of Meckel’s 


diverticulum, but that intussusception was initiated in a 


similar manner by the inverted diverticulum itself. 

If an attached tumour can so far project into the lumen as 
to constitute part of the intestinal contents, and be so dealt 
with by the motor mechanism, then any swelling which 
projects in a like manner will be liable to the same treatment 
and cause the same symptoms. The loosely attached and 


redundant intestinal mucosa is peculiarly liable to hyperaemia, - 


congestion, and swelling under the influence of any irritant— 
a fact well illustrated by the oedema, swelling, and tenesmus 
in inflammation of the rectal mucous membrane. Such 
swelling of the mucous membrane not only projects into, 
but may even almost close, the lumen of the gut, particularly 
during the passage of a rhythmic wave; and the resulting 
effort to drive the swollen mucosa down the.lumen, together 
with the consequent mesenteric traction, produces colicky 
pain in the same manner, ay 


~ 


Invaginafea Dverticulum 
filling lernen.of boured 


Such a mechanism is responsible for the colic in enteriti 
irritants, worms, violent purgatives, etc., but their 
indicated by diarrhoea or even the passage of blood with mucu 4 
The general, slight, abfominal tenderness and discomfort are a 8. 
to thé hyperaemia of the sensitive mesentery, in whose associated 
vessels any vascular changes in the intestine are closely followed, 


Congestion and swelling of the lymphoid tissue of the ip.’ 
testine is similarly one of the causes of colic, particularly 
in the lower ileum. It is sometimes accompanied by an 
acute or subacute enlargement of the associated mesenteric’ 
lymphatic glands. 

Marked swelling of Peyer’s patches may encroach on, or 
even nearly obliterate, the lumen of the lower ileum, and the 
peristaltic waves attempt to drive the swelling into and’ 

! : down the intestinal lumen, . 
The length, rigidity, or, 
elasticity of the attached 
mesentery is tie deter. 
mining factor in the 
result; the short, rigid 
mesentery will prevent 
inversion or intussuscep. 
tion, but colicky pain ig 
excited with each peri- 
staltic wave; the long, 
elastic mesentery (com. 
mon to many infants and 
young children) provides 
insufficient anchorage and intussusception results. The 
extent of the intussusception varies with the degree of 
persistence or fusion of the caecal and colic mesentery (that 
is, the degree of mobility of the colon). 

Thus, if dietary indiscretion is associated with lymphatic 
hypertrophy, engorgement, etc., we should expect that the 
origin of an intussusception, arising from this cause, would 
be commonest where lymphoid tissue is most abundant and 
where there is the greatest delay in the passage of chyme— 
that is, in the lower ileum. Fitzwilliam® showed by 
statistics that errors of diet were responsible for a large 
proportion of cases of intussusception, while it is notorious 
that the commonest variety is that starting in the lower 
ileum (where the greatest delay normally occurs). Further, 


invagination of Stricture 
énlo inhibited segment 


>. 
Tension on Mesentery 


Fia. 2. 


it can be verified by clinical observations that in most ileo- *. 


colic intussusceptions there is a very marked and rather 
massive glandular enlargement in the ileo-colic angle. It is _ 
logical to infer that intussusceptions of dietary origin are 
usually ileo-colic, are due to lymphatic hypertrophy and 


congestion, are rarely recurrent, and are naturally the’ 


commonest 
variety encoun- 
tered. — Finally, 
if this- deducticn 
is sound, it 
must be con- 
ceded that the 
mechanisms of 


Segment. 


Mesenterte Lension 


and intussuscep- 
tion from this 
cause are iden- 
tical, the differ- 
ence being only a question of degree and anatomical 
variation. 


FIG. 5.—Shows mesenteric drag due | 
to inverted diverticulum producing 
intussusception. 


(b) Intramural Lesions. 


Small primary growths of the small intestine, undetected . 
by palpation, are exceedingly rare (though I have on one | 


occasion encountered a typical ring carcinoma of the lower 
ileum), so that lesions we are now considering are nearly 
always inflammatory, and may occur in three ways: 


1. Extension from within (for example, tuberculous and 


typhoid ulceration). 

2. Extension. from without (for example, from the peri- 
toneum, mesenteric glands, etc.). 
lesions is, however, seldom obscure; I only mention them to 
pass on to the consideration of the third type. . 

3. Invasion from the blood stream. I am _ particularly 
anxious to emphasize the mechanism and character of this 
type of intestinal colic because, though I have frequently 
called attention to it during the last seven years,? I am‘¢on- 
vinced that insufficient consideration is given to it at the 
bedside. The infective agent (I am using this term in the 


broadest sense), arriving by the arteries, will be arrested at _ 


the narrowest terminal portion of the vessels or in thie capil- 


laries—that is, at the antimesenteric border of the bowel— — 


intestinal colic 


The character of such - 
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swelling, 

oS onal muscle and nerve tissue from performing their 
function. The effect of such a lesion is to render inactive 
a definite area or definite areas of the intestinal wall. I have 
termed these “inert areas,” and Figs. 6 and 7 show how, 
insensitive in themselves, these “ inert areas” are responsible 
for the production of intestinal colic. 


congestion, thrombosis, and exudation (and, in 


The inhibition of function by inflammation or exudation (a 
feature common to inflammation in any region) renders the inert 
area of the intestine incapable of responding to the ordinary 
mechanism of contraction and inhibition characteristic of peri- 
stalsis. On the arrival of a peristaltic contraction at the inert 
area the latter fails to respond to the inhibitory stimulus, and 


‘jgs. 6, an 
Lai ool of the mesentery (Fig. 8), but the traction exerted on 
the latter induces pain whose characteristic feature is a complete 
absence except during peristalsis. 

is not difficult to conceive that small localized lesions (either 


rees, haemorrhage) invade the coats of the bowel instance a caeco-colic intussusception occurred during an attack of . 


Itis attributable to inert areas caused by patches of serous effusion 


into the intestinal wall akiu to those seen under the skin. In one 


acute tonsillitis (supposed “ influenza’’) with catarrh and cervical 
adenitis.!2 


Localization of Pain in Small Intestine Colic.—Since the 
mesentery of the viscera is their sense organ, pain is referred 
primarily to this structure. As, in the case of the stomach, 
pain is referred to the gastro-hepatic omentum—that is, the 
epigastrium—so in the small intestine colicky pain is referred 
vaguely to the middle line—that is, the situation of the small 
intestine mesentery—and is not associated with cutaneous 
hyperaesthesia. Inaccuracy of localization is thusa prominent 


feature ot small intestine colic. 
is therefore forced with the intestinal contents into the lumen © 
of the normally inhibited (and therefore dilated) segment below. | 


d 8.) A resulting invagination is prevented by the © 


single or multiple) of this character can and do so interfere with | ( 
_ tive through its own and the adjacent ileal mesentery; and 


normal peristalsis as to give rise to colic in the manner described. 
Clinical evidence is not lacking that this is true. 

Such an effusion progressing unchecked may not only become 
palpable but may rupture the mucosa and cause haemorrhage 
with-intestinal colic; it_is recognized as ‘‘ Henoch’s purpura,” a 
sequel of rheumatism. If this is so, we must also concede the 
possibility that, in a lesser degree, inert areas (either single or 
multiple), which cannot so be palpated, can similarly produce 
intestinal colic without any other indication of their presence. — 

Acute Rheumatism Associated with Intestinal Colic.—The ubiquity 
and varied: character of the lesions associated with acute 
rheumatism : 
are wellknown. 
Thus we find 
the varieties of 


Rr: slallic Ware 


LarGe Intestine. 

Before considering colic in relation to the large in- 
testine, the appendix may with advantage be referred to 
separately. 

Appendix Colic.—The appendix, insensitive itself, is sensi- 


that the same principles apply is shown by the rare cases of 
intussusception of the appendix. ‘This rare condition I have 
twice encountered. In one instance the intussusception 
started at the tip and involved the distal third; in another 
the base was invaginated into the caecum and, dragging with 
it the proximal third, started a caeco-colic intussusception. 
The rarity of true colic is accounted for by (a) the narrow- 


_ ness of the Iumen in proportion to thickness of the wall, and 


(b) the poor 
blood supply. 
Thus, an in- 


Jnert area forme forernas! 
earl of bourel 


peliosis rheu- : ramural 
matica ; loca- esion is 
lesions, more likely 
such ery- = to lead to 
the mesenter 
atic Masenterce rag. and gangrene 
nodules; irido- Fic. 6. Fic. 7.—Shows contracting Fra. 8.—Shows invaginated inert area pro- Of the appen- 


cyclitis, endo- 
carditis, peri- 
carditis, etc., 
all manifesta- 
tions of this ubiquitous general infection. That analogous lesions 
may occur in the intestine is recognized in the associaticn of 
rheumatism with Henoch’s purpura; but it is not sufficiently 
realized that similar lesions of less degree may, though not 
detected, give rise to intestinal colic. 

Intussusception Associated with Acute Rheumatism.—It would be 
expected that inert areas (whether microscopic or macroscopic) 
would occasionally be invaginated and intussusception result in 
the cases where the length and elasticity of the mesentery pro- 
vided insufficient — to prevent it. Such cases are, in fact, 
occasionally encountered. 

“A oan feature in intussusception is that the ‘‘dimple”’ 
or the first portion to be invaginated is never on the mesen- 
teric border of the gut, but is always antimesenteric, or nearly 
so. The coincidence of this with the probable situation of an 
‘inert area’’ still further accentuates the relationship between 
general infections and intussusceptions. Another feature of this 
class of intussusception is its ubiquity. Thus, while those of 
dietary origin are nearly always ileo-colic, those of infective origin 
are equally likely to be enteric, caecal, or even colic in origin. Of 
these latter the caecal is, in my experience, the commonest; but 
I have encountered t+7o colic intussusceptions existing at the same 
time in one patient, the first starting in the ascending, and the 
secondary one in the transverse colon. Finally, in the absence of 
an anatomical reason, an infective origin accounts for the occur- 
rence in more than one member of a family, and for the un- 
explained instances of recurrent intussusception,!° of which I have 
already published an instance where I operated for the third time 
on the same patient at long intervals,.!! 

Insensibility of Intussusception.—In intussusception, as in simple 
colic, pain and (before the onset of distension) discomfort are 
conspicuously absent.except during peristalsis, and children often 
sleep quietly in the intervals. This feature is not so evident when 
intestinal distension has supervened ; but if, as_is believed by 
some, the intestinal wall itself is sensitive to distension, it is 
curious that such gross distension of the bowel wall as obtains 
in the intussuscipiens should so far be innocent of any afferent 


of inhibited segment. 


segment of peristaltic wave 
forcing inert area into lumen 


impulses as to permit of peaceful sleep! This, together with the | 
absence of tenderness and cutaneous hyperaesthesia, constitutes | 


strong evidence of the insensibility of the intestinal wall to every 

Othar examples of general infections which may similarly causé@ 

intestinal colic (and even intussusception) are diphtheria, acute 


tonsillitis, etc. Iustances of colic associated with these infections | 


I have elsewhere published, and they are constantly encountered 
in the course of clinical work. The clinical feature of importarce 
is the abdominal pain, often with a complete absence of other local 
signs and symptoms. Amongst urticarias must be mentioned the 


abdominal pain arising in the course of ‘‘serum rheumatism.” 


| 


ducing mesenteric drag and colic or intussus- 


dix than to 
ception 


invagination 
or colic. 

Appendicitis in relation to General Infections.—Intramural 
infection of the appendix via the blood stream, proved 
experimentaliy by Poynton, is a very common event in 
clinical practice. The resulting lesion (corresponding to the 
“inert areas " described) tends to produce mesenteric oedema 
and thrombosis, and pain is localized in the mesentery (the 
meso-appendix). Every degree of inflammation, from local 
or general congestion and swelling to gangrene, is met with, 
the characteristic feature being that the mesentery is always 
oedematous, friable and thrombosed, and the lumen often 
shows no abnormality. 

In blood infections of the appendix, then, the same “ inert 
areas” lead toa different pathological sequel, and acute or 
recurrent rheumatism, tonsillitis, and diphtheria, may be 
mentioned as examples. ‘I'o these must be added, again, the 
administration of serum. In some cases treatment of the 
primary infection suffices to secure permanent immunity 
from further trouble; in other severer cases appendicectomy 
is urgently demanded. 

Thus, in one case of diphtheria, typical pain and tenderness in 
the right iliac fossa, associated with vomiting and constipation, 
made their appearance in the first twenty-four hours, but 
disappeared completely on the administration of antitoxin; and 
up to the present time (ten vears later) there has been no recur- 
rence. On another occasion I operated on the twelfth day of 
diphtheria, with cardiac complications, and removed a gangrenous 
appendix with diffuse spreading peritonitis. 

I wish to emphasize the frequency with which recurrent 
abdominal pain disappears without laparotomy on the 
removal of a remote source of infection—that is, teeth, 
tonsils and adenoids, ctc.—such treatment removing the 
origin of recurrent inert areas. ' ; 


The Colon. 
Here the principles are identical, but symptoms differ in 
detail with the different mechanism. Thus the continuous 
rhythmic waves are less evident and feebler, except when 
accentuated by reflex parasympathetic stimulation in three 
ways: 
1. By hunger, smelling or taking food, both of which reflexly 
excite the vagus over its entire distribution ; or 
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2. By their reflex stimulation from the anus through the lumbar 
centre (that is, in defaecation) ; or 

3. By the arrival of a fresh load from the ileum, which normally 
occurs in association with (1). . id 


Either of these three factors so increases the local pressure 
on the contents of the colon as to excite the pressure 


stimulus responsible for peristalsis—represented in the large 


bowel by a “mass movement.” Mass movement consists in 
the vigorous contraction of a whole length or segment of in- 
testinc, which forces its contents (along the line of least 
resistance) into the inhibited segment immediately beyond, 
when the process is repeated. A whole column of faeces is 
thus moved from one segment to the next. 

I have on one occasion observed a mass movement during 
laparotcmy, and I was profoundly impressed by the extraordinary 
power exerted by such a thin-walled structure. Not only did the 
bowel contract into a hard rigid crenated tube about one-third of 
its former diameter, but by a striking contraction of its. lengi- 
tudinal bands the length of the contracted segment appeared 
to be so diminished that the long looped transverse colon lay 
across the transpylcric plane—a hard, firm, crenated tube, clearly 
capable of obliterating kinks and bends which might be observed 
during quiescence. ‘I'he whole process gave one an impression of 
great power. 


Now, except in the presence of obstruction, mesenteric or 
peritoneal involvement, colicky pain or discomfort avising 
from lesions of the colon occurs mainly in asscciation with 
the powerful mass movement; it is therefore definitely related 
to (or accentuated by) taking food and the act of defaecation. 
The character of the pain is identical with that occurring 
in the small intestine, since it occurs by reason of the drag 
on the mesentery (or on the attached peritoneum when 
mesenteric fusion is complete) produced by the attempted 
invagination of the inert area. 

Localization of Pain.—One of the characteristic features of 
lesions of the colon is the ability of the sufferer to localize the 
site of the lesion; this is especially noticeable in such definite 
lesions as carcinoma, in itself a painless disease affecting an 
insensitive structure. I would emphasize once more that the 
rectum is excluded from this statement, since in this neigh- 
bourhood the gradual resumption of voluntary control over 
the passage of contents (that is, evacuation) is accompanied 
by the gradual return of sensibility. The wide area of 
mesenteric attachment of the large bowel (or of the bowel to 
the sensitive peritoncum) is responsible for this power of 
definite localization; for the mesenteric drag induced by the 
attempted inversion is clearly referred to the mesenteric 
attachment in the neighbourhood of the lesion. Finally, it 
is this power of localization which is often responsible for 
colic, associated with lesions of the colon, being attributed to 
a gastric origin. This is particularly true of the left trans- 
verse colon. For the onset of pain is initiated by mass 
movement coincident with the taking of food ; the reference 
of the pain to the mesocolon may resemble fairly closely that 
referred to the gastro-hepatic omentam ; and thirdly, the 
mechanical stimulation of mesenteric nerves in the imme- 
diate neighbourhood of the solar plexus evokes a reflex per- 
sistence of pyloric closure leading to flatulence and gastric 
distension.“ Thus, for example, it is not uncommon for 
carcinoma of the transverse colon to be mistaken for a 
gastric lesion. 

Lesions of the Colon Associated with Colic.—These are 
infinitely more numerous than in the case of the small bowel ; 
for not only is the large intestine the home of a variety of 
organisms (through which a lowered immunity may at any 
time establish an infective colitis), but the normally s'ow 
and interrupted motor mechanism predisposes to delay, and 
may lead to the formation of solid, scybalous masses which 
cause colic in the same manner as the gall stone or other 
foreign tody in the small intestine. It is unnecessary to 
summarize again the types of lesions (whether in the lumen 
or intramural) once the differences between the small and 
large bowel have been accentuated, since it is the principle I 
am anxious to establish—namely, that in both instances the 
bowel is insensitive, and induces colicky pain through its 
mesentery or peritoneal attachments. 


(c) Inflammation of the Peritoneum. _ : 

In the acute stage peritonitis never causes colicky pain, 
except in those very rare instances where it is coincident with 
intestinal obstruction. I have on two occasions seen obstruc- 
tion, with visible peristalsis, associated with acute appendicitis 
and abscess formation. But this is exceedingly rare, since an 
inflammatory lesion of the peritoneum stimulates the sym-_ 
pathetic, both efferent and afferent, and ensures thereby an 


absolute immobility of the intestine by active inhibition, 
Peritoneal adhesions may cause colic, but the main clinical 
feature to be remembered is that inflammation of ¢ 
mesentery is usually associated with inhibition and intestinal’ 
immobility; and that in those cases where colic also occurs 
there exists also a fairly constant pain or discomfort of 


smaller degree associated with local tenderness, In other 


words, a constant pain is aggravated by intestinal movement 
in definite contrast to the complete immunity in lesiong of 
the bowel except during peristalsis. 

Lesions of the Mesentery.—For practical purposes inflam. 
matory lesions only need be considered, and these may affect 
the peritoneal surface or be contained within the folds of the 
mesentery; they may be acute, subacute or chronic. Briefly 
these may be considered in two groups: 


1. Inflammation of the lymphatic glands. 
2. Inflammation of the peritoneal surface. 


1. Inflammation of mesenteric glands, whether acute or chronic 
may be associated with colic which nearly a!ways arises in the 
small intestine, or the ileo-colic angle. The primary focus in the 
intestine may itself be responsible for the pain as alread 
described; but the glands themselves may also be responsible, 
lor the inhibitory segment of the peristaltic wave normally exerts” 
a physiological degree of tension on the mesentery during its 
passage, and, in the presence of inflamed glands, drags on these 
and causes pain. oa 

2. It has been shown that an irritative lesion of the mesentery 
provides a constant, if small, stimulus to the contained efferent 
and afferent nerves ; the stimulus to the former results in an 
active inhibition (‘‘ paralysis’’) of the segment of intestine 
supplied. The resulting effort to invaginate such an inhibited 
segment may cause mesenteric traction and pain. 


(d) Alteration in Relative Sympathetic and Parasympathetic 
Activity, and in their Hormone Equilibrium. 

The automatic rhythmic contractions of the intestine are 
accentuated by parasympathetic stimulation, which thus 
excites the peristaltic wave; the antagonistic nerve supply 
is the sympathetic, stimulation of which inhibits intestinal 
movement. Interference with this controlled motor 
mechanism may arise in two ways: 


1. A relative increase of parasympathetic stimulation. 
2. A relative increase of sympathetic stimulation. 


1. A relative increase of parasympathetic stimulation may 
again be effected pathologically in two ways—by sympathetic 
paralysis and by excessive parasympathetic stimulation. ‘lhe 
results of both these conditions are the same—namely, 


irregular and excessive contraction of the intestine, a 


condition known as enterospasm. 


genes Sc is characterized by the firm contraction or closure ° 


of irregular segments of intestine, and the failure of such con- 
tracted segments to respond to the inhibitory stimulus of the 
peristaltic wave. Peristaltic waves arriving at such a ‘‘closed” 


segment endeavour to invaginate it into the lumen of the intestine | 


(as in the case of an organic stricture), and colicky pain results 
from the mesenteric drag. Enterospasm may be met with in 
almost any degree, from mild recurring discomfort to acute colic 
associated with distension, vomiting, and constipation, so severe 
as to simulate closely intestinal obstruction. In clinical practice 
the commonest cause of enterospasm is sympathetic paralysis by 
nicotine (tobacco poisoning) ; but, though the practical knowledge 
of hormones is in its infancy, we should be alive to the possibility 
that these may be important factors in deranging the equilibrium 
of sympathetic and parasympathetic contro]. Thus, for example, 
adrenaline (the hormone of the suprarenal medulla) not only in 
itself behaves identically with sympathetic nerve stimulation, but 
lowers the threshold to such stimulation; cholin (and the pro- 
blematical peristaltic hormone!*), on the other hand, possibly 
exercises a similar function on the parasympathetic, and would 
thus be a physiological antagonist. 


Though a consideration of the practical aspect of the 
different hormones would carry us into speculative fields far 
outside the scope of this paper, I think we ought to remember 
that, like the vegetative nervous system, the internal secre- 
tions of the various endocrine glands, either mutually synergic 


or antagonistic in function, normally maintain a condition of — 


equilibrium. When these hormones exert a control on the 
neuro muscular mechanism of the intestine, any derange- 
ment of their normal equilibrium may result in unbalanced 
stimulation of the intestinal nervous system and be respon- 
sible for obscure colic. ‘This is one respect in which .sex 
possibly plays an important part. ald 
That excessive parasympathetic stimu'ation (or an over- 


secretion of its respective hormone or hormones) may also be _ 


responsible for enterospasm must also be conceded, for in 


some instances colicky pain may be temporary relieved by - 


counter. irritation of the skin. 
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2. Relative Increase of Sympathetic Stimulation (and of 
‘¢)2 Suprarenal Hormone).—Since the function of the sym- 

thetic and its hormone is mainly inhibitory, any relative 
in ease of activity leads to delay or stasis from imperfect 
iniéstinal contraction and cannot directly cause colic, But 
the resulting constipation may lead to the formation of 
scybalous masses, ‘and the passage of these may be attended 
with severe colic in the manner described. Retention colitis 


from the same cause may similarly be attended with colic. 
Such a relative increase may be effected in two ways: 


(a) By Over-stimulation of the Sympathetic.—This subject has 
elsewhere been dealt with at length in its surgical aspect.!’ I need 
here only say that, in all probability, sexual functions exert their 
most important influence on stasis in the colon through the 
sympathetic and the corresponding hormone; and that into this 
roup should also be classified visceral disorders arising from 
eritoneal lesions, psychical abnormalities, visceroptosis, dys- 
zia, etc. 
ar By Relative Decrease of Parasympathetic Control.—Into this 
group may be placed the intestinal distension and constipation 
associated with paraplegia, where paralysis of the parasympathetic 
yields unchecked domination to sympathetic or inhibitory im- 
pulses. Into this group also Tam inclined to place Hirschsprung’s 
disease, in the belief that, as in a large number of congenital de- 
formit:es, there is a central nervous system défect orlesion. This, 
I believe, leads to unbalanced inhibition and a loca! motor failure, 
which automatically excites progressive overaction and hyper-. 
trophy of the proximal bowel. Some years ago I operated on a 
man twenty years after the radical cure of a low spina bifida. 
Here I founda typical Hirschsprung’s giant sigmoid, and the close 
resemblance impressed me with the possibility of a similar origin. 
But if this is so, it is curious that the one was associated with a 
similar hypertrophy of the bladder; while, so far as I am aware, 
this is not a feature of Hirschsprung’s disease. 


In conclusion, obscure intestinal colic may arise from 
temporary causes and be of no real significance; its treat- 


ment may be medical, or it may constitute a grave warning 


of an impending surgical crisis. : 

A full understanding of its significance depends, I am 
convinced, on an appreciation of the fact that the bowel itself 
is insensitive; that colicky pain arises from, and is referred 
to, the mesentery; and that the mechanism of colic consists 
in the natural attempt of the bowel to drive onwards a 
diseased or inert area, thereby inducing an abnormal tension 
on the associated mesentery. 
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DurineG the last thirty years considerable progress has been 
made in the accurate diagnosis of diseases of the urinary 
organs. With the advent of the cystoscope in 1885 obscure 


signs acd symptoms due to pathological changes in the 


kidneys and bladder came to be recognized, and, after 
further experience, were satisfactorily interpreted. 
Following the introduction of this instrument, ureteral 
catheterization was successfully undertaken, and the segre- 
gator consequently fell into disuse. The ability to draw off 
urine from each kidney by means of a catheter passed up the 
ureter led investigators to inject fluids, opaque to the # rays, 
into the renal pelvis, and in 1906 Voelcker and Lichtenberg 
presented the first paper on pyelography. Since then the 
literature on this.subject has swelled to enormous proportions, 
and includes profitable dissertations on the evolution of this 
method ‘of diagnosis, and upon the advantages and disad- 


‘vantages of different opaque media. 


The essential value cf pyelography is the reliability with 
which it determines the presence or absence of disease of the 
kidneys when the evidence drawn from other sources is in- 
sufficient or obscure. Illustrative of this are the details of 
three cases of hydronephrosis in each of which the diagnosis 
remained doubtful until the patient had been submitted to 


pyelography. 
CASE I. 


J. B., a professional singer, aged 25, had complained of constant 
dull aching pain in the left loin for three years. His symptoms 
commenced while in China, and were there diagnosed as a left- 
sided pleurisy. He gave no history of symptoms which could be 
referred to the bladder until careful questioning led him to 
acknowledge occasional nocturnal frequency of micturition. Deep 
palpation of the abdomen in the region of the left loin caused the 
— to complain of discomfort, but there was no muscular 
rigidity. 

A skiagram taken of the whole urinary tract showed no shadow 
of a calculus; cystoscopy demonstrated a normal bladder wall 
with slight infection of the mucous membrane around the left 
ureteric orifice. 

A specimen of urine was obtained from each kidney by means 
of ureteral catheterization, 15 grams of urea having been given 
previously by the mouth. The result of the chemical and bacterio- 
logical examinations of the fluid, shown in the following table, is 
instructive: 

Right Kidney. 


No pus cells. 
No organisms, 


Left Kidney. 
A few pus cells. : F 
An occasional coliform bacillus, but no 
growth occurred on culture media. ' 


2 per cent. of urea. 0.65 per cent. urea. 


At the same time that urine was drawn off from each kidney to 
obtain a sufficient quantity for the foregoing examination, pyelo- 
graphy was performed by the injection of a 30 per cent. solution of 
sodium bromide. The pyelograms showed a normal right kidney 
and disintegration of the secreting tissue of the left kidney. 

At operation a large hydronephrotic kidney was removed through 
an oblique incision in the left lumbar region. The-disease was due 
to an aberrant artery crossing in front of the ureter at its junction 
with the pelvis and entering the lower pole of the kidney. (See 
Special Plate, Fig. 1.) Pig 

Recovery was uninterrupted, the wound healing by first 
intention. The patient on discharge looked remarkably well. — 

CASE II. 

A. C., a clerk aged 29, gave a history of three months’ pain in the 
left loin which was constant and dull in character. A diagnosis of 
lumbago had been made. At the onset of his illness the patient 
had noticed slight frequency of micturition, but, apart from this, 
bladder symptoms had been absent. His appetite was poor and he 
had lost weight. . 

An abdominal examination did not elucidate the cause ‘of the 
pain, as neither kidney could be felt enlarged or tender on palpa- 
tion. X-ray examination of the urinary tract was negative to the 
presence of calculus. Cystoscopy revealed a normal bladder with 
oedema of mucous membrane around the left ureteric orifice. 

The bacteriological and chemical reports of the urine from each 
kidney after the administration of 15 grams of urea by the mout 
were as follows: 

Right Kiiney. 
No pus cells. 


No organisms. 
3.4 per cent. urea, 


Left Kidney. 
No pus cells 
Plentiful growth of coliform bacilli. 
0.6 per cent. urea. : 


Pyelography of each kidney was carried out by injecting a 30 
per cent. solution of sodium bromide through a ureteric catheter. 
The pyelogram on the right side showed a normal kidney and that 
on the left side complete destruction of the calyces and distension 
of the pelvis. (See Figs. 2and 3, by Dr. Reynolds.) i 

Operation consisted in left nephrectomy for hydronephrosis due 
to constriction of the ureter at the uret2ro-pelvic junction. (See 
Fig. 4.) 

The patient made an uninterrupted recovery and was discharged 
three weeks after the operation, looking and feeling welland having 
gained weight. titel 

CASE III. 

On the recommendation of Dr. Wyndham Gittens, Captain 
F. P. C., aged 23, consulted cne of us for pain in the left loin. He 
stated that while on active service in Egypt during 1919 and 1920 
he had felt s‘ight discomfcrt in the left loin, and that during his 
passage home on board ship in July, 1920, he was seized with 
severe pain in the left loin, referred to the left half of theabdomen. 
A repetition of the attack took plac2 in August, 1920, about which 
time he was admitted to a military hospital. 

The examination consisted of cystoscopy, investigation of the 
urine,and skiagraphy. Apparently he was discharged from this 
hospital without special treatment. He understood, at a later date, 
that he was suffering from gout. Since leaving hos: ital the attacks 
of pain had become more seveze.and at shorter intervals, and in 
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_ the destruction of renal. tissue. 
_ the ureters in any of these cases. 


- formation. 
- ance in determining the efficiency of the kidneys, but more 
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recent months he had been carried off the Rugby football field 
owing to an attack of pain in the left loin when collared, and even’ 


-when dancing he was sometimes obliged to retire with similar 


symptoms. 

At examination the right kidney was palpable and enlarged, the 
left kidney tender on palpation. Micturition was not quite normal, 
the patient being obliged to pass urine once during the night. The 
urine was clear and contained no pus, but a streptococcus was 
grown on culture. Temperature 99°. : 

Cystoscopy slowed the bladder wall to be healthy, with slight 


_ injection of the mucous membrane around the left ureteric orifice. 
_ Pyelography demonstrated hypertrophy of the right kidney and 


disorganization of the left kidney. (See Figs.5and6.) In this case 
the injecticn fluid used was a 30 per cent. solution of sodium iodide. 

A rise of temperature and increase of pain in the left loin 
followed this examination, which indicated immediate operation. 
The left kidney was therefore exposed by a Jumbar ineision; it was 


“found to be so large and tense that an incision had to be made in 


the capsule to draw off the retained urineand solution of sodium 
iodide before it could be delivered out of the wound. Nephrectomy 


was then readily performed. Examination of the specimen after 


operation revealed an enormously distended pelvis and complete 
obliteration of the calyces. 
Recovery was uneventful, the feeling of fitness so soon after 


_ &@ major operation being again noticeable. 


Commentary. 
It is a matter of considerable interest that the disease in 
each of these cases was on the left side. ‘The obstruction in 


_ Cases 1 and 11 was congenital, an aberrant vessel kinking the 


ureter in the one and a stricture at the uretero- pelvic junction 
blocking the other. In the third no cause could be found for 
There was no dilatation of 


A comparison of the condition of the urine shows how 


little such an examination, by itself, must be relied on to 


determine the presence or absence of a gross lesion of the 


: kidney... 


Bacilluria was present in all three cases but without pus 
The urea concentration test was of some assist- 


reliance was placed in the appearance of the pyelograms to 


- assist in estimating their function. 


‘Fhe chronic ill health produced by hydronephrosis in 
which there is no pus formation, and where the opposite 


_ kidney is functioning satisfactorily, is noteworthy. Equally 


remarkable was the sense of well-being that each patient 


_ demonstrated within fourteen days of removal of the diseased 


organ. This characteristic was not due to an improvement 


_in the metabolism of nitrogenous products, for previous to 


operation the sound kidney had been proved to be excreting 
the normal amount of urea consistent with good health, but 
rather to the removal of an organ which, by virtue of the 
process of degeneration, is circulating toxins of an unknown 
chemical nature in the blood. 

The pyelograms reproduced on the accompanying plate 
faithfully represent the normal as well as the abnormal 
anatomy of the kidneys. ~“Ihose of the healthy organs show 
the calyces with their cup-shaped extremities, while those 
of the hydronephrotic kidneys reveal stunting, or even entire 
absence. 

A farther study of pyelography in cases in which the renal 
cortex is being destroyed will aid in determining the extent 
of tlie damage. Thus, in the early stages there is distortion 


- of the calyces, but later the pyelogram shows shadows of 


globular shape, three to six in number, situated immediately 
beneath the capsule, and which are adjacent to the large 
shadow representing the overdistended pelvis. It will be 
noted in all cases that the shadow of a normal kidney is 
always more deuse than that of a hydronephrosis owing to 
the dilution of the opaque media by retained urine. 

Finally, we give it as our considered opinion that, as a 
result of the introduction of cystoscopy, ureteral catheteriza- 


_ tion, and pyelography, no surgeon is justified in performing 


an exploratory operation upon the kidney. Science has placed 
in our hands the means of making an accurate diagnosis 


without recourse to cutting down upon the kidney and 
inspecting it with the naked eye. 


Our thanks are due to Dr. Reynolds and Dr. Salmond for 


-the pyelograms, and to Mr. Shiells for the drawings. 


BARBED wire entanglements guarded by armed men have 


‘been set up to isolate the towns of Poleau, Heavener, and 
 Wister, Oklahoma, U.S.A., where an epidemic of small-pox is 


prevailing. According to the New York Medical Record, com- 
pulsory vaccination is also in force, 


A BONE CLIP FOR THE OPERATIVE TREATMEND 
OF FRACTURES: 
END RESULTS IN THE CASE OF GROWING FEMuRg, ~ : 
[With Special Plate.] 


BY 


JOSEPH E. ADAMS, M.S., F.R.G.S., 


SURGEON, ST. THOMAS’S HOSPITAL, AND EAST LONDON HOSPITAy, 
FOR CHILDREN. 


Fashion plays an important part in surgical technique, and 
surgical fashions come and go; but they go with greate 
reason than they come. The principle that nearl every 
simple fracture requires operation because perfect function — 
depends on perfect anatomy, was preached by Sir Arbuthnot 
Lane. In course of time it came very near to being one of | 
those accepted surgical generalizations which Sir Arbutlingt ~ 
himself now says are always wrong. ‘To establish a trug _ 
generalization is harder, far harder, than to devise, and even 
to popularize, a new surgical procedure. That perfect 
function is compatible with imperfect anatomy is now 
accepted in the treatment of fractures. Our object ag 
surgeons is to recover the function of a broken limb, not 
necessarily to restore its radiographic symmetry. Experience 
of war injuries, together with the inflneuce of orthopaedic 
surgeons, has been largely responsible for the revulsion 
against converting simple into compound fractures by 
operating on them. But as long as there are house-surgeons 
not yet fit to ke called surgeons, and surgeons whose waking 
thought is the knife, operations on simple fractures will 
continue to be done. All this by way of apology, since I may ° 
be accused of unnecessary operations. ~~ 

Of all bones liable to fracture probably the femur gives the 
greatest trouble to the setter. One of the'chief reasons is the 
strength and bulk of the muscles which surround and are 
attached to it. Uncontrolled action and spasm of these 
muscles, even in young children, may prevent reduction under 
anaesthesia, and the difficulty is directly proportional to tie 
time which elapses between the réceipt of the injury and the 
attempt to secure replacement of the fragments. House. 
surgeons do not fully recognize that all fractures, simple as 
well as compound, are acute cases, and that the best results 
can only be obtained by immediate treatment. Within 
four hours of the injury a divect pull under anaestiesia will 
effect reduction in nearly all fractures of the femur, even 
including those of the upper and lower thirds. The use of an 
extension table and the direct application of a plaster-of-Paris 
case to the limb will usually suftice to maintain good position, 
and in due course a perfect functional result may be looked 
for. Vlexion of the hip or knee may be required in the 
difficult cases of fracture in the upper and lower ends respec- 
tively; but time is of the essence of the contract, and the 
earlier the house-surgeon gets to work the easier is his task. 
If his chief prefers it equally good results can be obtained by 
the present-day modifications of Thomas’s splint. That he 
should fail in certain cases is no discredit unless it is due to 
unnecessary postponement. That the surgeon should succeed 
where his house-surgeon fails is not to be expected except in 
those cases where a correct interpretation of the skiagram 
shows the way to successful reduction, and experience alone 
can teach these points. Inevitably, therefore, the question 
of operative treatment of some fractures will arise, and the 
bone most frequently calling for open reduction will be the 
femur. since alignment of the fragments is of such importance. 
Spiral fractures of the lower third of the tibia also present 
especial difficulty. Personally I do not operate on any of the 
common fractures unless two attempts at reduction without 
open incision have failed. 

If tliere will always be cases needing operation it is surely 
desirable that the technique should be as simple as possible, 
and my conception of an internal splint is the simplest 
appliance which will hold the bony fragments in accurate 
apposition whilst the limb is immobilized in an external 
splint. Even if open operation is necessary to effect reduction 
a splint for the bone may not be required, and this is well 
exemplified by the common type of supracondylar fracture 
of the humerus. Open reduction is often necessauy, but 
satisfactory apposition can usually be secured by complete 
flexion at the elbow-joint. 

In May, 1917,' I first described a clip made of spring steel, 
which was made for me by Henry Lewis, of Westimoreland 
Street, W.1, for the treatment of fractures of long bones. 


— 
= 
— 
=e 
i 
if 
> 
| 
| 
| 
| 
‘ 
‘y 
4 
4 
al 
#. 
i 
{ 
2 
ile 
if 
~ 
| 


THE BritisH 
MEDICAL JoURNAL 


[ 


THE VALUE OF PYELOGRAPHY. 


SON AND WHITE: 


MOR 


1922] 


FEB. 18, 


JO Surmoys ‘Koupty JO ‘Il “OTL 


*(Splou£ay]) IT ‘o[Nsd¥o [VUdI 
PUB sIAJod papudjsip SUIMOYsS Jo “OTA 


“Th: 


*(puomyes) 
BUIMOTS Jo “LL “OWT 


Li 


IL 


moe ¢ aq. 25 


ed by 
he 
due to 
1eceed 
ept in 
agram 

alone 
estion 
nd the 
xe the 
‘tance. 
resent 


} 


‘aorjount 4B Jo 


is well 
acture 
but 
lete 
steel, 
land 
bones. 


3s 
ain 


surely 
ssible, 
maplest 
curate 
ternal 
luction 
¥, 

mp 

re 


> 


now 
| 
| 
vedic 
Ision 
eons 
king 
will | 
; 
4 
sy 


EB 
= 
ia] 
| = 
| 
| 
H ' 
> 
= 
Ay 
ica} 
| 
N 
fea) 


¥ 
= 


Skiagram taken three years later. 


Fia. 6.—L. N. 


st,1917. X ray 


applied October 1 
Fe, October 4th, 


Fig. 5.—L.N. Clip 


—L.N. Fractured right femur, September 22nd, 


ial 1917. Xray September 25th. Lateral view. . 
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= 


TREATMENT OF FRACTURES. 


i w is to show the late results of this method of 
ee a especial reference to its influence on growth 
of the bone. The technique of my operation was described 
in this JourNaL four years ago.” It has been urged against 
circular constriction of a bone that it leads to atrophy, and 
that if such an appliance as the Parham and Martin band is 
used refracture is liable to occur. There is much truth in 


presence of sharp teeth turned in at intervals from the edges 
of the clip so that there is a small clear space between the 
bone and the metal. These teeth obviate the need for screws 
and secure a firm grip on the surface of the bone. The 
avoidance of screws is important, for thus the medulla of the 
bone remains untouched, and it is well known that screws do 
actually become loose by atrophy of the bone in which they 


‘diameter. 
‘clip against fracture when it is opened for introduction, and 
‘this point has received particular attention from the maker. 


Fra. 1.—A shows a transverse and an oblique fracture of femur, pro- 
duced by saw cuts, held in position by clips, drawn from an actual 
specimen. The upper oblique fracture was easily secured by one clip. 
The lower transverse fracture is held in good position by two clips, 
one of which: is provided with a supporting flange. The second flange 
embraces both flange and proximal fragment. B shows the intro- 
ducer, the prongs of which pass through small loops at the end of the 

-elip. .This-instrument is.made with a screw-joint so that the two 
halves can be taken apart. 


this, but the danger can be avoided by the use of a clip which 


does not encircle more than two-thirds of the circumference - 


of the bone. It may beseen in the accompanying skiagrams 
(sce Special Pilate) that subsequent growth of the bone 
Icssens this proportion so that the danger of pressure atrophy 
is a decreasing one. 

The femur cases which I illustrate were selected for 
operation only after two unsuccessful attempts at reduction 
had been made in each case, and all the operations were 
done over three years ago. If I apologize for finding it 
necessary to operate on them I see no reason to apologize 
for the operations themselves. The functional results are 
perfect and the skiagrams show the anatomical results. 

Only a brief description of the necessary instruments is 

‘required since the accompanying block (Fig. I) shows the 
-method of application and two types of clip’ devised for 
‘oblique and transverse fractures. For the latter I have 
devised two clips, one of which has a long flange attached to 
it, so that it may support both fragments and be grasped bya 
‘second clip. In practice, however, I have found that one clip 
will nearly always suffice, even for a transverse fracture, and 
absolutely transverse fractures are not very common. The 


‘transverse type which most often resists manipulative 


reduction is that in which the upper fragment overrides the 
lower one, and here operation may be called for. A single 
clip will support the lower fragment whilst the external limb 
splint is applied. 

As tothe clips themselves, they are made in several sizes, 
ranging from half an inch to an inch and a half in diameter, 
the width of the metal band being proportionate to the 
Very careful tempering is required to secure the 


The tension of the spring is also important, since pressure 
atrophy must be avoided. This is further guaranteed by the 


are embedded. In the absence of sepsis this atrophy has 
been denied; but any surgeon who has had to remove screws 
on account of pain, and not for sinus formation, knows that 
the screw often rotates in its socket under the action of a 
screwdriver, and the simplest method of removal is to seize 
the head of the screw and pull it straight out, proving that 
its bite has ceased to be effective. 
The instruments required for my operation are few in 
number, and the technique followed is the same as that of 
other methods of internal splintage of bones except that the 
clip replaces the bone clamp, and, when once the clip is 
applied, the operation, except for closure of the wound, is at 
anend. Thus the length of the operation is reduced by one- 
half, For clearing the periosteal space I know of no better 
instruments than Lane’s curved elevators, and four of these, 
two at each end of the wound, will expose the bone, and hold 
the muscles temporarily out of the way. The size of the clip 
to be selected is important, and for this purpose the diameter 
of the bone as shown in the skiagram is an accurate guide. — 
To ensure adequate tension the clips are made on the small 
side, and, in children, a three-quarter inch clip is most 
frequently used. ‘The clips are stamped with their diameter. 
In adults the diameter of the bone is usually more than an 
inch, and an inch and a quarter clip may be required. In 
subtrochanteric fractures I have used a clip with a diameter of 
an inch and a half, but always the diameter of the clip should 
be rather less than that of the bone which is to be secured. 
It is obvious that there is an optimum position for the clip 
so that it may exert pressure along the lines of force which 
tend to separate the fractured ends. The tension of the spring 
results in a closing pressure roughly at right angles to the 
direction of its opening. This must be borne in mind when 
applying the clip, and it is important to secure this position 
before the introducer is removed. It is easy to ascertain by 
trial how far round the bone the instrument should be passed, 
and then the introducer can be disengaged by a tap on its 
lateral aspect to free the prongs from the rings of the clip. 
The clips boiled for the operation should not be touched by 
the hand, and they can easily be picked up by the prongs of 
the introducer passed through the rings of the clip. The 
introducer is made of such a size as to comply with the 
requirements of aseptic surgery, and not even the gloved hand 


‘should go nearer to the wound than the handle of the 
instruments. 


Fic. I1.—Showing the operation completed so far as the bone is con- 
cerned. Lane’s bone elevators are still in position. 


The skiagrams, of which I publish a selection (see Special 
Plate), ave all from cases operated upon over three years ago, 
and the fractures invoived the upper third in the case of C. H. 
and the middle third in the case of L.N. L. N.’s fracture 
was a very long one and somewhat spiral. ,The pictures 
taken shortly after the operation show very good apposition 
of the fragments, and, what is more interesting still, the late 
skiagrams show considerable strengthening of the bone in 
the neighbourhood of the clips. This demonstrates the fact 
that these clips do not interfere with the growth of the bone, 


and doubtless as time passes they will lose much of their 
grip upon the enlarging shaft. 
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EDICAL 


TI have also used this method of fixation in fractures of the 
tibia, where the reduction of the fracture is oftentimes par- 
ticularly troublesome. Perfect alignment here is essential to 
avoid permanent lameness, and such injuries are resistant to 
manipulation owing to ‘the lack of control over the lower 
fragment. ‘The lower end of the tibia is certainly not an 
ideal site for a bone clip, since the bone is largely sub- 


- eutaneous and the clip cannot be buried as it can in other 


situations. Nevertheless, if the clip occupies a position 
above the level of the boot it is not likely to cause trouble, 
and only occasionally haye I had to remove one on account of 
discomfort. If for any reason it is necessary to remove the 
clip after its duty has been performed the wound must be 
re-opened and the clip prised from the bone. No surgical 
instrument that I know of will cut through this spring steel, 
and to find the loops of tie clip and insert the introducer is 
extremely difficult. This instrument, however, has been 
made so that it can be taken apart and introduced, one blade 
at a time, like midwifery forceps. 

With regard to compound fractures, it is generally recog- 
nized that the use of internal splints should be avoided until 
sepsis is banished. There are, however, cases where the 
position obtained by external splintage is so unsatisfactory 
that some fixation of the bone becomes justifiable, and an 
apparatus which secures the position of the fragments 
without penetrating their substance is surely better than 
wire or plates. 

As a matter of fact, I have used this clip in several com- 
pound fractures, mildly infected, as is common in civil 
practice, with the happiest results. In these cases the clip 
should be removed as soon as there is evidence that a reason- 
able amount of consolidation has taken place and there is no 
risk of recurrent deformity. 

Description of Skiagrams on Special Plate. 

Fie. 1—C. H., male, aged 5 years. Fracture of femur on 
September 4th, 1917. Skiagram taken on September 10th, antero- 
posterior view. Traction failed to reduce the deformity; 3/4 in. 
shortening. 

Fic. 2.--C. H. Clip applied September 14th, 1917. Skiagram 
taken on September 18th, antero-posterior view. October 8th: 
Firm union, no shortening; massage started. October 29th: 
Patient could raise leg in bed and flex knee through 30 degrees ; 
began to walk on cratches and swing leg. November 5th: Walking 
on leg and bending knee freely. 

Fic. 3.—C. H. Skiagram taken December, 1920, antero-posterior 
view. Both legs 244 inches in length. Perfect movement of all 
joints. Small area of thickening to be felt in upper third of thigh. 

Fic. 4.—L. N., female, aged 4 years. Oblique fracture of right 
femur on September 22nd, 1917. Skiagram taken on September 25th, 
lateral view. Traction failed to reduce the deformity; lin. 
shortening. 

Fie. 5.—L. N. Clip applied October Ist, 1917. Skiagram taken 
on October 4th, lateral view. 

Fic. 6.—L. N. Skiagram taken three years later, lateral view. 
Perfect functional result. 


REFERENCES. 
1 Lancet, excii, p. 726. 2? Brrrisa MEDICAL JOURNAL, January 5th, 1918. 


THE RELATION OF THE CURVATURE OF VESSELS 
AND OF HOLLOW VISCERA TO THEIR 
INTERNAL PRESSURE. 


BY 


CRANSTON WALKER, M.D., B.Sc., 


HONORARY PHYSICIAN TO THE GUEST HOSPITAL, DUDLEY, AND TO THE 
BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSLITAL. ‘ 


In considering the pressure within hollow viscera and vessels 
it is constantly overlooked that the curvature of the con- 
taining wall influences the pressure within it, 


Historic. 

The general problem of the equilibrium of a stretched 
flexible membrane with the pressures on each side of it was 
solved by Lagrange! in his Mécanique Analytique, 1788, 
The subject was. developed chiefly by Poisson? in memoirs 
dated 1812 and 1829. For surfaces of simple curvature the 
equations connecting pressure, curvature, and tension can be 
reduced to very simple forms, such as those given below, and 
their truth can be demonstrated without the use of higher 
Such demonstrations are easily available in 


and Lamb.’ The formulae are also discussed in many text- 
books of physics, such as Poynting and J. J. Thomson,® or 
the more elementary books of Edser’ and of Wagstaff.® 


They are usually quoted in connexion with the surface 
tension of liquids, since the surface films constitute, almost 
without complications, materia! illustrations of mathematical 


statements. Some further applications have been made in 


the domain of physical chemistry. 


The physical principles are well known to engineers; jn 
estimating the bursting pressures of boilers and steam-pipes 
the curvature of their surfaces has to be taken into account,? 
and the formulae are embodied in the British Board of Trad} 
regulations. The principles are still recognizable, though 
horribly disguised by the British units of measurements, ip 
formulae used by artisans and to be found in “ Mechanics’ 
Pocket-books.”© When sheets, strings, or wires in tension — 
are wound upon cores, or when a turn of rope is tightenca 
round a bollard, the same principles are involved. Aljieq 
formulae are used by architects in estimating the stability of 
arches and domes. 

Although they are thus familiar in many branches of 
science, the formulae and the physical facts which they 
express appear to be unknown to the majority of medica} 
writers. An exception was the Rev. Samuel Haughton, ° 
M.D.," who, in his Animal Mechanics, 1847, referred to 
Lagrange’s work and applied it to the parturient uterus, 


Formulae expressing the Relation between the Curvature of a 
Stretched Membrane and the Pressure which it Exerts, 

For the derivation of these formulae works on mathematics 
may be consulted : here they are accepted as data. 

In a stretched membrane let ¢ (tension) represent the pull on 
either side of a line of unit length drawn on the surface, in a 
homogeneous membrane ¢t will be everywhere the same; let p 
represent the excess of pressure on the concave side of the mem- 
brane over that on the convex; and let rand r’ represent radii of 
curvature such that they lie in two planes at right angles to each 
other whose intersection is normal to the surface. If the C.G.s, 
system of units is used ¢ will be dynes per centimetre, p will be 
— per square centimetre; and r aud r’ will be centimetres, 


en— 
+2). 4a, 


If thecontent of the membrane is fluid, p will be everywhere 
the same.. 


As the sum 4 + Tis independent of the aspect of the planes 


in which the radii lie (Euler), it is convenient to choose r and r’as 
radii of the principal curvatures—that is, the curvatures which ara 
maximal or minimal. For the sphere r = r’, therefore, the pressure 
inside a spherical stretched membrane is given by the equation — 


t 
For the cylinder with straight axis, r’ of the curvature parallel 


to the axis is infinite, and = is zero; therefore the pressure inside 


a cylindrical stretched membrane is given by the equation— 
p= 3. 
The length of the cylinder does not affect the pressure. 


The reciprocal of the radius is a direct measure of the 
amount of curvature, and the two terms are used 
synonymously in‘ mathematical works; the equations can 
therefore be expressed in words simply—the pressure inside 
a stretched membrane is proportional to its tension and to 
its curvature, and the influence of curvature as such is 
emphasized. 

Here a protest must be made against the practice, still 
common among medical people, of using the word tension 
to designate what is properly termed pressure. For exact 
definitions of these words reference must be made to the 
philosophical literature of mechanics; broadly a tension is 
an internal force which increases with expansion of the 
material bearing it, and a pressure is one which decreases. 
To speak of the “ tension” of gases, of dissolved bodies, or of 
pulses is confusion of language and leads to confusion of 
thought. In the case of the pulse the arterial wall is in 
tension, the contained blood is under pressure ; tle pressure 
is a force directed outwards, the tension is a force directed 
along the surface of the wall; since the wall is curved there 
is a resultant force directed inwards ; this force balances the 
pressure of the blood outwards. The wall may be said to 
“exert” pressure as a result of its tension and curvature. 
Another common source of confusion must be indicated. 
The word pressure as used by mathematicians and physicists 
designates the ratio of a force to an area, real or imaginary. 
The total force acting on a surface is not a measure of 
pressure, but the magnitude of the force divided by the 
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area of the surface is. In such matters we should adhere 
strictly to the usage of the more basal sciences. 

Using-these terms in the physical sense, a simple demon- 
stration of the truth of the equations can be given. : Consider 
a stretched spherical membrane hemisected by an imaginary 
plane, the total force on either side of this circular plane 
tending to separate the hemispheres is the pressure on the 
plane multiplied by its area; the total force pulling the 
hemispheres together is the tension of the membrane on the 
circumference cut by the plane, and its total amount is the 
tension per unit length multiplied by the length of the cir- 
cumference. ‘I'hese opposed forces are in equilibrium. 


=t. 
and p= 
Similar reasoning can be applied to the cylinder. 


Static. 


_ Static deductions from the principle are simple. 

(a) If in different membranes the tension is the same, the 
smaller the radii of curvature the greater is the pressure 
inside the membrane. ‘The pressure inside a spherical mem- 
brane is twice that inside a cylindrical of the same radius. 
For the purpose of medicine it is important to emphasize that 
the pressure will be different inside viscera whose walls are 
of the same thickness and at the same tension if they are 
different in size or shape. 

(b) Supposing the pressure to be the same within a number 
of membranes, the less the curvature of each membrane the 
greater must be its tension. A cylindrical membrane will 
have twice the tension of a spherical of the same radius, and 
a spherical membrane with twice the radius of curvature of 
another must also have twice the tension. 

For instance, the tension of the cornea must be less than 
that of the sclerotic; where two blood vessels are in imme- 
diate communication, so that the blood in them is at the 
same pressure, the wall of the larger vessel must be in 
greater tension than that of the smaller. 7 

Where the thickness of the wall is related to its tension 
the same statements apply to the thickness. For instance, 
the intercostal arteries as they leave the aorta have the 
merest fraction of its thickness of wall, although they with- 
stand the same pressure. ‘he same is true of all small 
branches of large arteries, the thinness of their walls is 
related to the sharpness of their curvature, by virtue of 
which small tension can exert large pressure. ‘This feature 
of the build of vessels is justified, though not accounted for, 
by physical principles. With this in mind the tenuity of the 
minute lenticulo-striate arteries becomes less alarming, and 
the reproach commonly made that they are small branches of 
a big artery loses significance;’* the smaller the stouter, to 
put it pavadoxically. ‘Their tragic failure occasionally must 
be otherwise explained. The comparatively frail glass gauge 
tube of a boiler is enabled by the sharpness of its curvature 
to withstand full steam pressure. 

The hemispherical end-caps of cylindrical boilers are made 
only half the thickness of the sides. One end of the arterial 
system is capped, duving rather more than half of each 
cardiac cycle, by the aortic valves; owing to the three-lobed 
arrangement this end-cap is more curved than if it were 
simply hemispherical. ‘This -curvature goes some way 

towards justifying the thinness of the aortic valves to which 
Dr. Harry Campbell’ has drawn attention. 


The dynamics. of the subject are less simple. Two purely 
physical examples will be discussed briefly as introductions 
to the complex problems which biology presents. 

(a) Where the tension of the membranes is not altered by 
stretching or contraction. This is the case in liquid surface 
films, whose tension remains constant whatever changes in 
size or shape the films may undergo. Soap bubbles afford 
very convenient and almost uncomplicated experimental 
examples. The pressure within such membranes varies only 
with their curvature. Of two spherical bubbles, the pressure 
is greater within the smaller in inverse proportion to its 
diameter. If the cavities of the bubbles are connected, the 
smaller will empty itself into and distend the larger. It also 
follows that the more a bubble is blown up the smaller 
becomes the pressure inside it, a faci which may be sur- 
prising; but anyone who has blown a bulb on a glass tube 


has experienced the diminution of effort needed as the bulb. 


increases in size. The pressures exerted by curved liquid 
surfaces are probably not negligible in the minute mechanics 
of the living body. 

The amount of external work done by the contraction of 
the membrane when a portion of its contents is discharged 
is of great theoretical importance. It is measured by the 
volume discharged multiplied by the pressure; as -the 
pressure varies during the process it is not easy to estimate 
the work done without recourse to the calculus. 


Let Vi and V2 be the volumes respectively before and after the 
discharge of a definite volume of contents, and let the energy lost 
or work done be W, then 

Va 
W= / p.dv. 
Vi 


2t 
F h p= 
orthe sphere p 
Vi 


4t 
- vil) 
t being constant here. 


(b) The case of extensible membranes which obey Hooke’s 
law, that is, equal linear stretchings produce equal additions 
to the tension ; or, tension is proportional to stretch. 

Indiarubber may be taken as an example; although it does 
not follow Hooke’s law exactly, its great extensibility is 
convenient. 

Consider a cylindrical membrane which at radius R, has 
no tension and therefore excrts no pressure. Suppose that 
the membrane is then distended so that the radius R is 
increased by the addition of a variable amount n, then the 
circumference is increased by 2 mn», and this represents a 
linear stretch of the membrane at right angles to the axis. 
According to Hooke’s law the tension is increased in propor- 
tion to the stretch; let 2 m nK represent the tension, where 
KX is a constant; (KX multiplied by the original circumference 
of the cylinder and divided by the area of cross section of 
the membrane at right angles to the circumference is Young's 
Modulus of Elasticity). ‘Then the pressure within the 
cylinder is 

_ 2rnK 

Similarly it can be shown that the pressure within a 
spherical membrane is 


= 
Rewriting these equations— 

it is obvious that while n is small compared with 2?,, the pressure 


will rise rapidly as increases, but that when n becomes large the - 
less does further increase of n augment the pressure, ; 


dn 

and that the pressure approaches a limit as the fraction R _~ 
n 

approaches unity in value. The two apparently contradictory 

statements—that the rise in pressure is very nearly proportional to 

the increase in radius, and that the pressure remains very nearly 

constant in spite of variation in the radius—are both true. 


The first statement is true of a membrane slightly stretched, the 
second of one greatly stretched. 


The work done during a discharge of contents can be 
calculated in the same way as for a surface film, but the 
resulting expression is rather cumbrous. The relation of the 
pressure to the varying thickness of the wall also can be 
expressed, but no advantage is gained. : 

It is easily deducible from the equations that a cylindrical 
membrane with fluid contents tends to become the same 
diameter throughout its length, and that if the cavilies of 
two similar spherical membranes are connected they will. 
become the same size. This is in contrast with liquid films, 
where the smaller sphere dilates the larger, and the cylinder 
is unstable when its length exceeds its circumference. ‘he 
force directed towards uniformity of size becomes smaller 
with greater dilatation, so that when a membrane is greatly 
distended small iuterfering factors can produce marked 


irregularities in size and shape. 
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Experimenting with rubber it is not difficult to record 
rough agreement with theory, but precisely regular results 
are difficult to obtain. This is due to several disturbing 
agents, such as departure from Hooke’s law, and the fact 
that in stretched rubbér, as in many other materials, the 
tension diminishes with time, and at a rate which bears no 
simple relation to other conditions, __ 


Application to Physiology. - 

The complex problems presented by the dynamies of curved 
muscular sheets will not be attempted here; it is intended 
to leave unobscured certain physical principles which must 
be included, explicitly or implicitly, in any exact considera- 
tion of the subject. A few notes only are added further to 
clear the ground. ; 

It is frequently assumed that all solids follow Hooke’s law 
sufficiently nearly for any practical purpose. I have made 
a long series of experiments on animal tissues and have 
found that they all deviate sensibly from Hooke’s law, and 
that many deviate widely. Nor would a definition of “solids” 
which excluded animal tissues set the matter right. Hooke’s 
law can only be assumed in physiology as a means to a first 
approximation. 

The heart is the most interesting field for the application 
of these principles, but the bladder is more suitable. The left 
ventricle is usually said to contain about 100 c.cm. of blood at 
the beginning of systole, and to discharge about €0 c.cm.during 
its contraction; if it were spherical its internal radius would 
be roughly 2.9 cm. at the beginning of systole, and 2.1 cm. at 
the end. The radius of the bladder is subject to immensely 
greater variations. The bladder is also thin-walled, nearly 
spherical, and its pressure is more easily determined than that 
of the heart. 

Everyday experience provides data of considerable interest. 
Other things being equal, the trajectory of a stream of liquid 
projected into free air varies with the velocity of outflow, and 
the velocity is proportional to the square root of the pressure 
at the opening of the reservoir. After the beginning of 
micturition, and independently of the abdominal musculature, 
the trajectory remains nearly constant for some time, and 
then shortens towards the end, showing that for the first half 
or so of micturition the pressure in the bladder is nearly 
constant. ‘Tension and radius must decrease together, 
although the muscular wall is thickening as the bladder 
contracts, and it might therefore be expected to exert greater 
pressure. 

Summary. 

1. The pressure exerted by any structure comparable to a 
stretched membrane is dependent on its curvature. ; 

e 2. The pressure within a cylindrical and a spherical 


membrane is £ and 6 respectively, where r is the radius of 


curvature and ¢ is the tension. ; 

3. With rubber-like materials, as a curved membrane is 
progressively distended, the pressure rises rapidly at first, 
then more and more slowly as it approaches a limiting 
"a materials are only a rough guide to the behaviour 
of membranes made of muscle and other animal materials. 

5. In eny exact consideration of the mechanics of vessels 
and of hollow viscera the curvature of the wall must be taken 
into account. 

6. When such allowance is made, purely physiological 
effects will be more clearly visible. 


Note.—Since the above was written Dr. J. R. Gillespie of 
Belfast has pointed out the application of these principles in the 
study of the capillary circulation (BRITISH MEDICAL JOURNAL, 


1921, vol. i, p. 873). 
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ACCORDING to the Castilla Médica a State regulation is now 
in force in Spain by which vaccination against typhoid fever 
is compulsory, when typhoid or paratyphoid fever are prevail- 
ing in epidemic form, for all persons attending cases or in 
relation with the sick, directly or indirectly. 


2 Poisson, 
_ Mémoires de UInstitut, 1812, p. 167 et sea.; Mémoires de l’ Académie, 1829, 


‘familiar ‘to all laryngologists. 


FOCAL INFECTION IN RELATION To THE 
ETIOLOGY “OF SKIN DISEASES." 
BY 


H. LESLIE-ROBERTS, M.D., 


LECTURER IN DERMATOLOGY, UNIVERSITY OF LIVERPOOL}; CONSULTI 
DERMATOLOGIST TO THE LIVERPOOL ROYAL INFIRMARY, : 


Tue term “focal infection” may be understood in three 
senses: First, it may imply that living and virulent bacteria 
are carried by the blood stream to near or remote organs; 
there to set up active infection; secondly, that foci such ag ~ 
the tonsils or dental alveoli may act as carriers of bacteria, 
which, harmless to the person who carries them, may b 

contact affect other persons; thirdly, we may understand 
by focal infection a collection of bacteria in a crypt, pocket, 
tube, or fold of tissue, which, while not actively growing 
or multiplying, may infect the body by their cell substance 
which is liberated by the action of ferments or enzymes, 
either by. self-digestion (autolysis) or by the enzymes of the 
cells of the invaded tissue (heterolysis). ; 

With the first two of these aspects of focal infection I am 
not at present concerned. ‘The third aspect may be con- 
veniently designated by the term introduced by Adami— 
namely, swbinfection. Now, since the chiet ingredient in the 
bacterial cell substance is some protein body, we might more 
accurately name the subject of this present discussion protein 
poisoning in relation to cutaneous diseases. 

It will help to throw some light on this obscure subject if 
we start with the statement of a fundamental biological fact 
—namely, that terrestrial vertebrates and bacteria have 
entered into a symbiosis, in which for the return of food 
maintenance the enzymes of the bacteria are thrown into 
line with the enzymes of the body in the scheme of defence 
against foreign proteins. Our food consists of foreign proteins, 
carbohydrates, and fats, and it is essential for the welfare of 
the body that these should not be allowed to pass through the 
wall of the intestines into the interior without first being 
deprived of their toxicity. There exists in the body an 
organized system of defence against foreign proteins. The 
first line is taken by the cells of the mucosa of the stomach 
and the higher intestines, the second line by the bacteria 
of the colon, and the third line by the free moving cells 
of the lymphoid tissues. As regards the distribution of 
bacteria throughout the body we find the major portion of 
them in lymphoid tissue in parts to which food has access. 
But they are not wholly confined to the surfaces of the body, 
for it has been demonstrated that uo organ is absolutely 
sterile, but only potentially so. 

The flora of the mouth and tonsils is restricted; it consists 
chiefly of the haemolytic and non-haemolytic streptococci 
and the staphylococci. The pneumococcus, which is closely’ 
related to Streptococcus viridans, is a fairly constant 
inhabitant of the mouth and tonsils. Occasionally more’ 
virulent organisms are found, such as the Streptococcus 
mucosa and the meningococcus. Special pathogenic organisms 
such as the diphtheria bacillus do not form a part of the 
normal colonies of the mouth and tonsils. Nor does the 
colon bacillus, for this bacterium is not adapted to growth 
in the tonsils or mouth; if implanted experimentally in the 
tonsil it apparently dies out. In addition to the bacterial 
flora the endamoeba appears to be a constant denizen of the 
tonsils and alveoli. All human tonsils from a few hours 
after birth to the end of life are infected with these bacteria ; 
they are not distributed through. the lymphoid tissue, but 
are confined to the crypts and follicles. 

The benign physiological action of the tonsillar and 
alveolar bacteria is digestive and, probably, in no way essentially 
differs from bacterial digestion in the colon. This will 
become more apparent if we study the normal relation of 
the tonsils. After partaking of food, some undigested food 
particles, often in a state of fine division owing to the soft 
nature of the modern human diet, find access to the dental 
troughs and the tonsillar crypts. Milk, cheese, vegetable 
débris mingled with saliva, salivary corpuscles and mucus 
collect in the follicles, forming the so-called “ cheesy ”’ matter 
In this way tubercle bacilli 
are introduced ; indeed milk may be considered the customary 
vehicle for this organism. These are attacked by the oral and 
tonsillar bacteria, and their complex proteins are reduced by 


* Paper read at the first meeting of the British Association of Dermato- 
logy and Syphilology. 
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enzyme action to smaller molecular groups, one being 

oisonous and the others non-poisonous. In short, the 
follicles of the tonsil may be regarded as accessory organs to 
the colon by which food-remains are digested and disintegrated. 
The net result of this is the liberation of the protein contents 
of the cells, both of the food and of the bacteria. But in this 
digestive process the lymph cells play a major part; they 
are attracted to the follicles in search of food and thereby 
their enzymes split up the proteins both of the bacteria and 
the food cells. 

If we examine microscopically the tonsils which the 
laryngologist. usually terms “ septic”’ we find that they do 
not show the clinical or microscopical picture associated with 
“active infection. ‘he crypts are distended with the so-called 
cheesy material, and in some cases “ pus,” or what is 
commonly called pus, is scen to exude on pressure. But 
these signs are not accompanied by any subjective or 
inflammatory symptoms. The patient is quite unaware that 
anything is wrong with his tonsils. 

Microscopical sections of “septic tonsils,” taken from a case 
of chronic alopecia areata, were submitted. In the section 
of the one tonsil the familiar appearance of the crypts lined 
bystratified epithelium and surrounded by the lymphoid tissue 
was to be observed. In the crypt itself was a collection of 
lymph cells, which could be seen as if passing from the lymph 
nodes through the epithelium into the crypt. Between the 
cells were diplococcoid bacteria, but nothing resembling the 
chain form of the streptococci. The diplococcoid form has 
been shown by Adami and others to be a resting form of the 
colon bacillus and of the streptococci. From this actual 
tonsil streptococci were cultured. In a section taken from 
the opposite tonsil of the same case the very remarkable fact 
was to be noted that the stratified epithelium lining the 
crypts had been replaced by columnar epithelium. : 

What is the meaning of this appearance? We are all 
familiar with epithelial metaplasia, as, for example, when the 
normal ciliated epithelium of the trachea is replaced by 
atratified epithelium in the position of the cartilage rings, 
but I am unaware of any record of squamous epithelium being 
converted into this columnar form. ‘The structure of this 
particular tonsil, as represented in this section, is identical 
in all essential points with the structure of the vermiform 
appendix. In the latter organ, starting from the cavity, we 
have the columnar epithelium, the mucosa with the lymphoid 
follicles, the submucosa, the two muscular coats, longitudinal 
and transverse, and the fibrous capsule outside. The mus- 
cular tissue is absent from the tonsil, but its place is taken 
by the muscles of deglutition, which compress the tonsils in 
the act of swallowing. As in the tonsil, lymph cells pass 
from the lymph nodes through the epithelium into the cavity 
of the appendix. 

Another point of similarity between the tonsils and the 
caecal appendix is found in their rich vascular and lymphatic 


supply, apparently out of all proportion to the size of the 


organ. ‘his rich vascular supply may be taken as evidence 


‘of the high rate of metabolism in the tonsils and appendix 


and of the free interchange of material between the blood 
plasma and the lymph cells. Regarded in this light the 
appendix may be said to be the tonsil of the great bowel; nor 


-is there anything far-fetched in this comparison. Kelly of 


Baltimore, in his classical treatise on the vermiform appendix, 
expresses the belief that there is a near relation between the 
tonsils and appendix as regards function, and his view is 
supported by other observers. 

The first section shows the existence of fibrosis, and I 


_ specially desire to draw your attention to this pathological 


change as evidence of protein poisoning. Fibrosis as a result 
of subinfection has been demonstrated by Adami and Opie in 
gin-drinkers’ liver, or chronic hepatic cirrhosis. The cirrhosis 
is not the result of the action of the alcohol on the liver cells, 
but depends on the presence in the hepatic tissues of the colon 


‘bacillus. As in the tonsil, there is no evidence of active 


inflammation or of active growth and multiplication of 
bacteria. The process of fibrosis, both in the liver and in the 


tonsil, is a local reaction to protein poisoning in which the 


physiologically active cells is slowly replaced by fibrous tissue. 
I would submit to the consideration of laryngologisis that 
fibrosis in the tonsil is a more reliable indication for 
tonsillectomy than the presence of cheesy matter in the 
crypt. I have placed under the microscope a section of 


the appendix taken from a case suffering from erythema 


nodosum. It will be seen to show all the signs of chronic 


-gubinfection with advanced fibrosis. The lumen of the 
~ appendix is almost entirely obliterated by the growth of 


— 


fibrous tissue and fat cells, while the mucosi has almest 
entirely disappeared. The tonsils in this case showed 
marked sigus of stasis, with cheesy material in the crypts. 
They were regarded by Mr. Guthrie, who examined them, as 
probable sources of focal poisoning, and their enucleation was 
advised. ‘The general clinical symptoms of the case pointed 
to owing to the long history of 
appendix trouble it was thought desirable th i 

should be first removed. 

Clinical evidence shows that in the great majority of 
persons bacterial digestion in the tonsils and mouth pro- 
motes only local reactions, and is’ not accompanied by 
general and remote consequences, but in not a few indi- 
viduals symptoms arise which we must attribute to protein 
poisoning. ‘The experimental parenteral introduction of 
foreigu proteins into animals has shown that the complete 
protein molecule is a violent poison. Its first introduction 
into a perfectly normal auimal may be followed, if the dose 
be sublethal, by no very remarkable symptoms, but the 
second injection of the same protein after an interval of some 
eight days provokes violent symptoms which may end fatally 
in a few minutes. 
; if: is not necessary that we should follow the biochemists 
in their efforts to explain the chemical reactions which follow 
the entrance of the complete protein molecule into the blood 
stream and tissues. It will suffice to state the general under- 
lying principle as given by Vaughan, that the foreign protein 
in the blood evokes the development of an unusual digestive 
ferment in the cells of the body, and when the mechanism of 
this heterotopic digestion is once formed, the cell henceforth 
is sensitized to the particular foreign protein which evoked 
the proteolytic function. All foreign proteins, whether they 
be animal, plant, or bacterial, are sensitizers. Bacterial 
vaccines are protein sensitizers. 

To this state of protein sensitization Richct gave the name 
of Anaphylaxis; von Pirquet proposed the name “ Allergy,” 
which .etymologically means “altered reactivity.” Patho- 
logical symptoms accompany this sensitization; the blood- 
forming organs are specially affected, and anaemia, leuco- 
penia, and eosinophilia appear. The non-striped involuntary 
muscles are highly sensitive to the protein infection; this is 
indicated by spasm of the venules and vaso-dilatation, accom- 
panied by the clinical picture of urticaria, flushing of the 
face, oedema, and erythrodermia. In other cases the sensi- 


tization may affect the fibrous tissues, the aponeuroses, thie- 


synovial membrane of the joints, producing various forms of 
arthropathy. When the skin cells are sensitized in cases of 
chronic allergy various symptoms arise—loss of hair, either 
diffuse or in area, forms one of the commonest; also increased 
pigmentation and increased fat formation; in short, we have 
evident signs of stasis in the cutaneous tissues. Other 
clinical forms of disease are lupus erythematosus, lichen 
planus, and prurigo. These we may regard as different 
clinical pictures, varying according to the particular group of 
cells which are sensitized. All these cutaneous diseases have 
been shown by Barber, Whitfield, and Leslie-Roberts to 
disappear spontaneously after tonsillectomy. A very remark- 
able case, which has only recently come under my observa- 
tion, is that of a married woman, aged 34, with a pale, sallow 


-complexion, who had suffered from lichen of the planus 


type for five months; the eruption was scattered over the 
wrist, the forearm, and the abdomen in the region of the 
waist. I found the alveoli in a state of advanced pyorrhoea, 
and sent her to a leading dental surgeon, who advised the 
extraction of all her teeth. This was done, and twenty days 
after the operation the eruption had entirely disappeared, 
with the exception of a minute trace on the right wrist. No 
external treatment had been used, except a soothing lotion, 
and no vaccines had been given. 

In respect of the erythematous group of reactions I think 
there can be no doubt that erythema multiforme and 
erythema nodosum are connected with protein sensitization, 
but the fleeting character of these reactions, as contrasted 
with the chronic persistent character of the four dermatoses 
mentioned above, points to some difference in the mechanism. 

With regard to diseases belonging to the dermatitis 
herpetiformis group I think they can be, provisionally at 
least, included under the head of protein poisoning. I can 
recall the case of a lady I saw in consultation with a doctor, 
suffering from severe dermatitis herpetiformis, who recovered 
under the use of autogenous streptococcal vaccines. 

Attempts are being made to include the eéczematous 
reactions under the head of protein sensitization, There 


are some eczematoid vesicular reactions which I believe arg 


| 
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connected with the state of allergy, but what we may describe 
as the normal eczematous reactions are essentially related to 
physical conditions in the external environment. ‘These 
cases—and they make up the vast majority of eczematous 
patients—are sensitized to friction owing to a defect in the 
physical conditions of the rete and cuticle with inherited or 
acquired increased permeability of the capillary walls. Such 
cases can be cured by simply raising the pressure of the rete 
and cuticle over the capillaries, 

Exact knowledge is needed, and when this comes we sball 
be better placed for classifying the protein sensitization 
diseases. I am not yet prepared to say what value is to be 
attached to local signs of cell irritability provoked by the 
intra-epidermic applications of various proteins. There are 
many conditions which affect cell irritability besides protein 
sensitization, and for myself I prefer to wait for further 
evidence, 


BILE SALT AS A VEHICLE FOR A PEDICULICIDE. 


BY 


B. A. PETERS, M.D., B.Cu., D.P.H.Cantap., 


SENIOR MEDICAL OFFICER,.HAM GREEN HOSPITAL AND SANATORIUM, 
BRISTOL; LECTURER IN FEVERS, UNIVERSITY OF BRISTOL. 


For several years we have been experimenting with various 
substances for the destruction of head lice, but nothing was 
found which prevented the hatching out of the nits. 1t was 
considered that as bile salts are stated to assist the passage 
of emulsions of fats through the mucous membranes by their 
property of reducing surface tension, they might have the 
same effect in assisting oily emulsions to penetrate the 
shell of the louse’s egg. Experiments were made with 
various strengths of sodium taurocholate in watery solution 
with eucalyptus and sassafras oils. The best compound was 
found to be | 


Sodium taurocholate ... ove +» 10 grams, 
Ol. eucalypti ... 90'C.cm. 
Water ... + to 1,000c.cm. 


Dissolve tke bile salt completely in water, add the eucalyptus 
oil, and shake well. 
A higher concentration of bile salt rendered the hair very 
sticky, whilst-a lower did not form so good an emulsion. More 
than 5 per cent. eucalyptus rapidly separated out. The 


_formula yields an emulsion like milk in appearance, and but 


little of the oil separates out after several days. 

Most lice, if immersed in the liquid, cease movements in 
a few seconds, but a few individuals did not die for three 
minutes. In no case did any of those tested recover when 
dried on blotting paper and incubated. Larger insects, such 
as wasps, house-flies, and fleas, when dropped in the emulsion 
became wetted all over immediately, and died in less than a 
minute. . 

During the past eighteen months the emulsion has been 
tried on over 500 patients on whose heads living lice were 
seen. It is well rubbed into the head until all the hair is 
wetted. The head is then wrapped ir a bathing cap or towel 
and the application left on all night. The head is washed 
with soap and water next morning, and a fine-toothed comb 
used daily for a fortnight, notes being kept of any lice found. 
In 23 per cent. of the cases no lice were found after one 
application. In the remainder a few recently hatched very 


‘small forms were discovered, in no case before four days after 


the first application, in most cases not until after a week, and 
in a few not until the tenth day. A second application on 
this reappearance sterilized 63 per cent., while 14 per cent. 
required a third application. 

It appeared that the embryos on the point of emergence 
were killed, whilst the most recently deposited eggs were 
more resistant. 

Some of the worst infested heads, in which the towel 


-swathing the head was nearly black with dead lice on the 


morning after the first application, were sterilized with one 
application, while some of the lightly infected required three 


applications, so that it would seem that there must be different 


powers of resistance in certain strains of lice. 

This preparation is not toxic, is not irritating to the skin, 
is not inflammable; and is elegant to use as it is easily washed 
out of the hair. The cost of the ingredients works out at 


63d. a pint. 


Possibly the property of bile salt solutions to wet the lice 
and their eggs can be combined with some substance more 
poisonous than eucalyptus oil to the louse’s egg, so that one 
application would always be sufficient. 


Ghe ALettsomian Lectures 


ON 
AMOEBIC LIVER ABSCESS.* 
' DELIVERED BEFORE THE MEDICAL SOCIETY OF Lonpon 
BY 
Sir LEONARD ROGERS, C.I.E., M.D., F.R.S, 
[ Abstract. | 


Lecture II.—VariEeTIES AND TREATMENT, 

Tue lecturer continued his remarks on pathology by referrin 

to suppurative cholangitis, a rare disease in which he had 
been greatly interested ever since he met with three cases at 
St. Mary’s Hospital in his third year studentship. Fourteey 
years later he recorded a case which he had diagnosed ang 
operated on at Calcutta European General Hospital, in which 
a mass of gall stones was removed from the hepatic ducts, 
Unfortunately, this case was taken in hand too late, and the 
suppuration tracked out and opened into a bronchus, with 
a fatal result. The rarity of this complication in India wag 
explained by the fact that, although gall stones were nearly 
as common in India as in Europe, in the eastern country most 
of them were of the soft pigmented variety, and the hard, 
disease-producing cholesterin form was comparatively in. 
frequent, at least in Calcutta. Suppurative cholangitis would, 
therefore, seldom give rise to difficulties in differentiation 
from liver abscess in the tropics. He also spoke of diffuse 
suppurative hepatitis produced by B. coli communis. He had 
seen this condition in a Calcutta hospital, the patient having 
leucocytosis with over 90 per cent. of polynuclear leucocytes, 
He showed a colour drawing to illustrate the condition found 


post mortem, indicating a large diffuse suppuration through. 


out that half of the liver which was supplied by the right 
branch of the portal vein, in which an extensive clotting wag 
present, while the remaining half of the organ was healthy, . 


Frequency of Large Single Abscess. 

In his previous lecture he had shown that multiple small 
amoebic abscesses were nearly always overshadowed by the 
acute sloughing dysentery to which they were secondary, so 
that they could not easily be recognized during life, still less 
easily treated surgically. This variety might therefore be 
put on one side, and they could turn with more hopefulness 
to the comparatively chronic, large, fibrous-walled form, and 
see what lessons the post-mortem room and the laboratory 
could teach them in dealing with this formerly very common 
and very fatal tropical liver disease. — 

He gave some statistics which appeared to indicate—it was 
not a matter for precision—that in about 70 per cent. of cases 
of large liver abscess the abscess was single. Among 38 
cases in which there was found to be more than one abscess 
there were two abscesses in 44.7 per cent., three in 26.3 per 
cent., four in 18.4 per cent., and over four in 10.6 per cent, 
In this connexion he drew attention to the practical im- 
portance of the fibrous limiting wall in large amoebic abscess 
which he had described on the previous occasion. In friendly 
discussions with surgical colleagues he had often been told 
that the high mortality of the open operation was due to the 
amount of destruction of the liver tissue. This he was con- 
vinced was not the case. He showed a coloured drawing of 
a liver with three medium-sized amoebic abscesses side by 
side, with only about one-third of an inch separating one from 
another, and said that it might be a matter for wonder that 
in such a delicate organ as the liver they did not coalesce’ 
into one; but on cutting sections it was found that each 
abscess was limited by a dense fibrous wall, and that the 
liver tissue in between was perfectly healthy. Once the 
fibrous wall was formed there was no further destruction of 
liver tissue, at least as long as the cavity remained free from 
bacterial infection. He had twice seen six pints of pus 
aspirated from the liver at a single drainage, and yet a 
complete recovery took place. If such amounts of pus did 
not destroy enough liver tissue’ to cause death he would like 
to know what basis the surgeons had for attributing the 
mortality in open operation to destruction of tissue, 


Secondary Bacterial Infection after Open Operation. 
The lecturer went on to speak of the importance of 
secondasy bacterial infection after open operation on large 


* An abstract of the first lecture appeared in the BRITISH MEDICAL. 


JogBNAL of February 11th, 1922, at p 224. 


.§ 
— 
| 
— 
2 
— 
i 
of 
i 
: 4 
4 
— 
> 
— 
A 
— 
— 
— * 
a 
4 
} 
— 
| 
= 


AMOEBIC LIVER ABSCESS. 


265 


Free. 18, 1922] 


ery s. Tropical liver abscesses: were often sterile 
although this important fact had not 
until recently influenced treatment. After the opening, how- 
ever, a secondary bacterial infection was almost inevitable. 
During the daily dressings air was sucked in and out, so that 
secondary infection might readily be expected in such a 
climate as India, quite apart from the dangers of copious 
discharges soaking through the dressings. It was necessary 
to lay stress upon these unfortunate secondary infections 
- because he had met with surgeons in India who denied their 
importance, although, on the other hand, many surgeons had 
readily acknowledged it, and here he quoted Major G. C. 
Spencer, when Professor_of Military Medicine at the Royal 
Army Medical College, wno wrote : 


shief cause of this high mortality, apart from the presence 
Pl ron one abscess, or extreme debility of the patient before 
operation, 18 undoubtedly infection of the abscess cavity by pyogenic 
organisms through the open wound. This is extremely difficult to 
revent, no matter how much care is taken ; the large amount of 
viscid discharge necessitates frequent changes of dressings, air and 
pus are sucked in and out of the cavity by respiratory movements, 
aud it is very difficult to keep the skin around the wound aseptic, 
especially in a hot, moist climate. The great majority of amoebic 
abscesses are sterile when first opened, and every surgeon with 
Indian experience is familiar with the usual course of fatal cases— 
the patient does well for the first few days after operation, then 
infection occurs, the temperature goes up again, and death from 
septic poisoning slowly but surely follows. 


If such was the experience of a distinguished army surgeon 
who had had to do with cases under the most favourable con- 
ditions, and early cases at that, what was likely to happen in 
hospitals aud dispensaries where advanced cases were dealt 
with, and the patients came in already greatly debilitated ? 
Enough had been said to prove that any simple method of 
preventing these deplorable results would be worthy of 
serious consideration. Such facts furnished a complete 
scientific basis for -a much simpler and more promising 
method, which, together with appropriate medicinal measures, 
solved the problem of treatment. 


Treatment by Repeated Aspiration and Injections. 


Many years ago, before the present views of the etiology 
of tropical liver abscess were established, all abscesses were 
naturally looked upon as ordinary collections of pus which 
shouid be opened and drained as early as possible. There 
was, however, one exception: tuberculous abscesses had been 
treated by aspiration through sound tissues, with or without 
the injection of some antiseptic substance, because it was 
recognized that the opening of large tuberculous abscesses 
connected with bone diseases was often followed by secondary 
infections. As soon as he was able to establish that amoebae 
were constantly present in the walls of tropical liver abscesses, 
and that such abscesses were usually sterile as regards 
bacteria, he realized that they did not require necessarily the 
same treatment as abscesses due to pyogenic organisms. 
Accordingly he began to look for some chemical agent which 
might be injected into such abseesses. As early as 1902 he 
reported on the effects of solutions of quinine in destroying 
amoebae in the wall of an abscess in vitro. Clinically, he 
found that to wash out the cavities of recently opened liver 
abscesses with a 1 in 500 quinine solution did in fact cause a 
decrease in the active amoebae present, and that eventually 
the pus changed almost into a serous fluid. In his advocacy 
of repeated aspirations and injections of quinine solutions, 
however, he met with difficulties, because hospital surgeons 
were unwilling to try the method. ‘lhe objection generally 
raised was that aspiration was not a surgical procedure, and 
his reply that he had never met with a patient who com- 
plained of being cured by what was not a surgical procedure 
was not very cordially received. But, as a matter of fact, 
before the days of antiseptic surgery iu Jndia, the method of 
repeated aspiration was commonly employed. It was only 
the progress of antisepsis which led to'more frequent resort to 
open operation. 


The first attempt to use his method was made in 1902 by a 
private medical practitioner, whose repeated punctures, however, 
failed to strike the abscess, which was evidently on the under 
surface of the liver, as was proved subsequently when it burst 
into the stomach. Not until 1906 was he able to record two 
suceessful cases. The first case was an acute one, diagnosed by 
leucocytosis with low polynuclear count, and by «-ray examina- 
tion; 10 oz, of typical pus were aspirated through an ye roteg 
space, and the temperature reached normal in two days, po 
leucocytosis disappeared in six days, the patient got up on the 
seventh day, and left hospital after twelve days. The second case 


was of a more chronic type, and was equally successful. After 


this he had less difficulty in getting his method tested, and in 1910 
he recorded 19 cases with only three deaths, or 15.8 per cent., only 
about one-fourth of the mortality of open operation, and this 
although many of these 19 cases were of the most serious type. In 
a series of cases treated by Lieut.-Colonel Thurston by this plan of 
repeated aspirations and injection of amoeba-destroying drugs, 
the mortality was only 23 per cent. The number of aspirations 
which Thurston found necessary was one only in 26 cases, two in 
16 cases, three in 10 cases, and four, seven, and eight in three other 
cases. ‘T'wo patients recovered after 182 and 21] oz. had been with- 
drawn by three and by eight aspirations respectively, while in one 
fatal case 343 oz. were evacuated in seven punctures, including 
923 oz. at one sitting. 


The reason why aspiration in earlier years—before anti- 
septic surgery came in—-was tried and abandoned was because 
if was relied upon alone. It was the combined treatment - 
which accounted for success: repeated aspirations, destruc: 
tion of the amoebae in the abscess wall by appropriate drugs, 
and the clearing up of the bowel by suitable after-treatment. 
He gave up quinine after discovering the greater value of 
emetine hydrochloride in amoebic disease, but before making 
this change he had many cases of remarkable success. 


One case was a European patient who had been operated on by 
the open method four times in as many months, and was still 
suffering from high fever and pain after the last operation, so that 
he had given up hope for himself, and, fortunately for him, the 
surgeon had given up hope also. Accordingly another line of 
treatment was tried; large doses of ipecacuanha were given, and 
the extensive wounds were washed out with quinine solution 
through the drainage tubes with which his side fairly bristled. 
Within three days the temperature fe 1 to normal, the amount 
of discharge rapidly diminished, and the wounds soundly healed. 
He remained in good health, and resumed his work as a mining 
engineer in the tropics. 


Sterile Siphon Drainage. 

While the lecturer submitted that his method of repeated 
aspiration, combined with specific medical treatment, was the 
method of election, he agreed that in exceptional cases 
another procedure might be desirable. Even in those excep- 
tional cases in which drainage was found necessary, however, 
after one or two preliminary aspirations, both the size of the 
cavity and the amount of discharge would be less than if the 
abscess had been opened immediately, so that nothing was 
lost and much might be gained by evacuation of the pus. 


In one case at the first aspiration 86 oz. of typical pus were 
removed, quinine solution was injected, and ipecacuanha given 
orally. Within a week this patient died unexpectedly, and the 
post-mortem examination revealed apical pueumonia, quite un- 
connected with the liver trouble. On examining the liver abscess 
cavity it was found to have so contracted as to contain only 23 oz. 
of thin fluid, and its fibrous wall measured almost half an inch in 
thickness. 

He had records of complete recovery after 120 oz. had been 
aspirated at a single sitting. One case was that of an emaciated 
Indian, who had_ been ill for a year, and who made a perfect 
recovery after a single aspiration and injection of quinine solution 
into the cavity, and the administration of ipecacuanha orally. 


The lecturer then described a method of drainage which he 
had worked out so that when this measure was necessary 
no air could enter the abscess cavity and secondary infectiou 
might be prevented. He exhibited a trocar with a flexible 
sheath (made for him by Down Brothers) which was left in 
the abscess as a drainage tube, and could be connected by 
a long tube to a vessel containing an antiseptic lotion. With 
increasing success with the aspiration and emetine treatment. 
however, this method of sterile siphon drainage was of 
comparatively less importance. At the same time it had 
advantages, especially in bringing about rapid healing. 


He instanced a case of liver abscess treated by siphon drainage 
in which a preliminary aspiration of about ten ounces of pus was 
made through an intercostal space, and siphon drainage applied 
by means of a tube, the distal end of which was carried into 
a bottle containing antiseptic. ‘I'he pus obtained at the operation 
proved to be sterile. At the end Of the first day a few ounces of 
pus had drained into the bottle, the discharge was much less on 
the second day, and on the third morning only a little shreddy pus 
had drained away, and the cavity had contracted so much that the 
quinine injection could hardly be got in. Within a week the 
sinuses were soundly healed and the patient left the hospital. A 
year later the liver was still quite normal. ‘The stay of this patient 
in hospital was less than half the shortest time of auy liver abscess 
case in which operation had been carried out by incision through 
the thoracic wall. 


Nature’s Methods of Healing. 
Nature’s methods of cure of amoebic liver abscess were 
twofold: bursting of the abscess and encystment. The 
abscess might increase in size until it burst in one or other 
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direction. In some cascs_ this resulted in recovery without 
surgical interference, as when it burst. into the stomach or 
colon; the common extension through the diaphragm into, 
the bronchus showed a recovery rate of over 50 per cent. 
Cases of rupture into the peritoneal cavity were commonly 
fatal. ‘The other method of Nature’s healing was by encyst- 
ment, with dying out of the amoebic infection. ‘This was 
less uncommon than might be expected. There were seven 
instances among the Calcutta post-mortem records of cases 
dying with other diseases in which this state of affairs had 
been found. In one instance he found an abscess which had 
been opened and drained during life containing both amoebae 
and bacteria, a second containing amoebae only, and a third 
encysted, without either organism. ‘The liver abscess became 


‘encysted with emetine treatment, and he claimed that his 


method of repeated aspiration and injection aided this effort 
at encystment of the abscess by destroying the protozoal 
pavasite in the walls and by removing the detritus. The 
method was, therefore, as sound in principle as it had proved 
to-be successful in practice. The danger of haemorrhage 
after exploratory puucture had often been remarked, but it 
appeared that the greatest tendency to fatal haemorrhage 
was in the acute hepatic congestion of tie pre-suppurative 
stage of the disease, and therefore such a puncture should 
not be done in any case in which Jiver abscess was suspected 
without first treating the patient by medicinal means to which 
the hepatitis at this stage was very amenable. ain 


Summary of Results. 

The lecturer projected on the screen a table comparing the 
mortality of liver abscess treatment by open operation with 
that of treatment by repeated aspiration and injection. ‘The 
great majority of tle cases in tke first group were from 
British army records, extending over fourteen years up to 
1907, in India. Of 2,661 cases treated by open operation the 
deaths numbered 1,311, or 56.7 per cent. ‘The other group 
consisted of 111 cascs: 


Cases. Deaths. 
Rogers at Calcutta (first series) ... 1 
Thurston in Bengal 1l 
Chatterji in Calcutta 2 
Talbot in Mesopotamia 0 


This gave a mortality of 14.4 per cent., or one-fourth of 
the mortality by the other method. At the London School 
of Tropical: Medicine 12 cases had been treated without a 
death, but these cases were less acute than those conmonly 
met with in India. 

In conclusion, the lecturer touched upon amoebic abscess 
of the spleen, a. rare complication of amoebic dysentery, of 
which, however, he had met with several cases in Calcutta, 
which had yielded to repeated aspiration and injection 
as in the case of liver abscess. If the abscess was close 
to the skin the punctures could be made a little to 
one side. Of amoebic abscess of the brain secondary 
to abscess of the liver a number of cases had been 
reported, especially from Egypt. He had not met with 
it in Calcutta, probably because the brain was not usually 
examined in post-moriem cases. He suggested that the fatal 


effects of amoebic cerebral abscess must be mainly due to— 


pressure symptoms, and that an early decompression opera- 
tion, followed by emetine injected subcutaneously morning 
and evening in the hope of bringing about the destruction of 
the causative amoebae, as well as repeated aspiration as 
necessary, might be tried. There would, however, almost 
inevitably te some loss of brain function, even if a fatal result 
was averted. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE RECOGNITION OF AORTIC INCOMPETENCE. 
On reading Dr. Brockbank’s article on aortic incompetence 
I was struck with the following remark: “I also met with it 
from time to time in insurance work in supposed healthy 
persons, men and women, and in people with known aortic 
stenosis but unsuspected incompetence.” Is it not an estab- 
lished fact that in order to make a diagnosis of aortic stenosis 
three essentials are necessary: (1) a thrill over the aortic 


‘area, (2) enlargement of the left ventricle, (5) definite signs of 


aortic reguryitation ? 
Surély the mere presence of a systolic bruit at the base can 
in ve way justify a diaguesis of aortic ‘stenosis. 


regard to Dr. Brockbank’s remarks on syphilis in 
regurgitation the following figures may be of interest: ~~ 
Comparison of the of and Syphilis in 
Regurgitation and Mitral Stenosis. 


Acrtic regurgitation, 121 cases: — 
Admit syphilis = 19.81) 
Wassermann reaction strongly positive oe 30 = 247) 58.68 
Wassermann reaction positive = 14465) 


Rheumatic 


: 
N 


Chorea 
Rheumatism 


No history of syphilis — ) 
Wassermann negative 22 = 18.18 
No history of rheumatism } 


Mitral stenosis, $7 cases: 
Admit syphiiis 
Wassermann strongly positive 
Wassermann positive ae 


00 Co 
& 
= 


Rheumatic fever ) 
Rheumatism ) 


No history of sys hilis 
Wacsermann negative 
No history of rheumatism 


fez] 
o 


ove we 12 = 12.37 


Liverpool. C. H. Brcomugap, 


“ANTIMONY IN SYPHILIS. 


In the Medical Section of the Medical Congress at Cape Town 
in October, 1921, I referred to the beneficia! effect of antimony 
treatment in some cases of syphilis I had treated at Durban; 
The injections had been given daily or on alternate days until 
all signs of active disease had disappeared, and in each case 
the salt was dissolved in boiling water just before the injection 
was given. It was not found necessary to use more than 
1} grains of tartar emetic for an intravenous injection, and ag 
a rule this was dissolved in 3 c.cm. of boiling saline. Similar 
success was obtained whicn antimonium sodium tartrate was 
used ; but after the usual tolerance had been acquired 2 graing 
of this salt was injected on alternate days. ‘The toxic eftects 
of the treatment were not severe enough to interrupt the 
continuous series of injections. 3 


CASE I. 
A native had extensive anal condyloma, right-sided keratitis, and 
syphilides over the face, all of four months’ duration, following a 
primary sore in November, 1929. Treatment with antimonium 
eodium tartrate intravenously was begun on August 30th. ‘hough 
he received no other form of treatment, the rash and keratitis had 
disappeared in six days (after 43 grains), and the anaicondyloma 
was dry. The injections were continued for another week, but the 
case could not be fotlowed up further, as the Department for Public 
Heaith objected to my gratuitous visits to the Durban gaol even at 
the request of the district surgeon. At the commencement of treat- 
ment this case gave a strong positive reaction to the Wassermaun 
test. ¥ 


CASE IT. 

On September 23:d I commenced to treat an Indian with strong 
positive reaction and multiple scrotal svyphilides which were covered 
with a highly offensive discharge. He received 94 grains of the 
repens salt in twelve days. The initial dose was 1/2 grain, but 
1e was soon able to tolerate 14 grains dissolved-in 3 c.cm. of saline: 
On the third day the sores were dry and the offensive smell had 
gone. He received no other treatment during the course of injec- 
tions, but commenced to take iodides and mercury by the mouth 
on October 4th. 


On October 25th I commenced a series of injections cf tartar 
emetic inan Indian who also received potassium iodide 7 grains and 
liquor hydrargyri perchloridi 1 drachm by the mouth thrice daily. 
He gave a strovg positive reaction to the Wassermann test, and the 
ski was covered with syphilides of four months’ duration. He 
received an initial dose of 1/2 grain, which was gradually increased 
to 14in3c.cm. saline. On the third day the rash was seen to be 
fading. At the end of three weeks, or after a total of 15 grains had 
been given, the rash was decidedly better, but still desquamating. 
Progress was not so evident during the fourth week. He received 
a tetal of. 238 grains in thirty-two days, and was given 3 c.cm. of 
colloidal sulphur during the fifth week. He then absconded, as he 
said he was fit to return to work, but the Wassermann reaction 
was still strongly positive. 


CASE IV. SOV 
On September 17th I began treatment of an Indian employed at 
the ‘‘bakery.’? He had extensive leucoderma syphilitica of both 
forearms, paronychia (associated with discharge) of fingers and 
toes, ulceration of the right nostril and the corner of the mouth, 
and a badly furred tongue. I commenced with an intravenous 
injection of 1/4 grain and worked up to 14 grains of the potassium 
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a om. of saline. He received 134 grains in 
treatment, then potassium iodide 
+ a and liquor hydrargyri perchloridi 1 drachm three times 
= for a fortnight, and then no treatment for six a On 
- ‘amber 29th he was clinically free from syphilis and the blood 
peal a negative reaction to the Wassermann test, which was 
ied ive when the treatment began. In this case the 


pt y Domne last to clean, the ulcers were all dry after the fourth 


injection, and the ieucoderma cleared up very rapidly. 
"here tartar emetic is used in freshly dissolved solution 
2 — sien kept under the influence of the drug fora 
eontinuous period of three weeks to a month, I do not think 
‘hat the results obtained are any inferior to those due to 


G. Cawston, M.D.Cantab. 
ur . 


ETHYL IODIDE TREATMENT OF RINGWORM. 

tment of ringworm of the scalpin school children 
the ethyl iodide" method was described in the Britis 
MeptcaL Journan by Dr. W. P. Elford (June 26th, 1920, 
p. 867), and as some treatment of this complaint other than 
z rays was required in Bradford I introduced the method into 
one of the school clinics, and modified it somewhat in accord- 
ance with my own experience. We have here an z-ray 
installation for treating these cases, and the need for another 
efficient means of treatment arose from the fact that the 
specialist and staff of the x-ray department, in spite of all 
their efforts, were getting more cases than they could keep up 
with, so that children often waited from one to three months 
before their turns for 2 rays arrived. Despite palliative 


treatments these children sometimes became considerably 


worse, and formed a serious focus of infection before they 
were cured. 

The course adopted here was to refer all the worst cases— 
those with several patches of ringworm—for «-ray treatment. 
Those with one, two, or sometimes three, patches were treated 
at the clinic. The hair is cropped closely, or shaved, over the 
affected aveas and for at least half an inch around the areas, 
and then tincture of iodine (2.P.) is rubbed in with cotton- 
wool swabs or thick soft camel-hair brushes. The affected 
areas are then sprayed with ethyl chloride (as used for local 
anacstliesia), the head covered with a clean cotton cap, and 
the parent instructed to shampoo the child’s head at night, 
but not to use any greasy or other medicament to supplement 
the treatment. I have found it necessary for the child to 
attend six mornings a week for at least two weeks for re- 
petitions of this treatment, and thereafter according to the 


apfarent progress of each individual cage. It has been. 


difficult to secure this regular attendance, as parents are 


frequently very indifferent to this complaint and to the. 


resultant loss of school time. A recent calculation showed 
that in three months, of all the cases seen at this clinic, 
4.25 per cent. were attending for scalp ringworm, and their 
treatment amounted to about three times as much per cent. 
of the total treatments given. 


Records were kept of 50 cases treated by me in this way, 


and the results were as follows : 


Twenty-seven cases were cured in three weeks or less, without 
signs of subsequent relapse in one month. ‘I'welve cases were 


- allowed by the parents to attend irregularly, and utimately to 


lapse; some of these are yet uncured. Six children attended 
irregularly, and took nearly five weeks to cure in some instances. 
Four children attending extremely irregularly are still uncured 
after two to four months from the first treatment. The other case 
of the 50 was a child who attended regularly, and appeared cured, 
but twice relapsed within a month, and is now attending again. 
Her parents refuse x-ray treatment. I believe she’ is'a case of 
reinfection from some constant source near home. Subsequent 
observation of all cases has been a routine, and in many case 


these results were checked by microscopic examination. 


These figures are very few to base opinions upon, but it 


may be noticed that of tlic 28 who attended quite regularly . 


for three weeks (or sometimes only two weeks) only one 
relapsed, all the others being yet quite free from the com- 
plaint. So far, when « rays are not available or are refused, 
I have found the above method the most useful and reliable 
in treating children. ‘The drawbacks are the length of time 
involved, and the necessity for regular daily attendance on 
the pait of the patient. It is therefore still to be hoped that 
an efficient and quicker method of treatment will soon be 
established, 


M. W. Gerren, M.R.C.S., L.R.C.P., 
Assistant ScLool Medical Officer. 


Bradford, 


Reports of Societies. 
ENDOTHELIOMA OF THE LARYNX. 

A MEETING of the Section of Laryngology of the Royal 
Society of Medicine was held on Kebruary 3rd, with Sir 
Witiiam MILuiGan, president of the Section, in the chair, 
Mr. WaLtEr Howarri showed a patient, a married woman, 
aged 40, who had been operated upon for the rare condition 
of endothelioma of the larynx. She was seen in May, 1921, 
and had a history of hoarseness for two years previously. 
Laryngological examination showed a smooth red swelling 
occupying the anterior two-thirds of the left ventricular 
band, -and completely -hiding the: left vocal cord. -It was 
thought that the condition might be a lipoma. When 
examined by the direct method it was’ found to be more 
extensive than was at first thought, and the cord was found 
to be fixed. Laryngo-fissute was performed in June, 1921, 
and the tumour, including the whole of the left ¥entii- 
cular band and vocal cord and one-third of the ventricular 
band and vocal cord on the right side, was removed. 
Bleeding was very violent and rendered the operation most 
difficult, but the patient made an uninterrupted recovery. 
Sections of the tumour had been prepared and examined by 
Professor S. G. Shattock, who pronounced the tumour to be 
endothelioma of the larynx. Stides anda drawing of two 
typical portions shown. Sir Witttam MILLIGAN sug- 
gested that the condition was ‘a unique ‘one, and Dr. Irwin. 
Moore said ‘that there ‘was no record of a case of endo-| 
thelioma of the larynx in the literature. Mr. F. H. DieGie, 
however, stated that a condition described as a mixed tumour, 
partly endothelioma, was recorded in the 1920 volume of the 
Mayo Clinic records. i 

Mr. Howartu also showed a case of sarcoma of the etlhmo‘d 
and antrum in a child, aged 9, with three months’ history 
of swelling of the nose and difficulty in breathing at night. 
There was a diffuse, firm swelling on the left side of the nose, 
and intranasally a large ragged polypoid growth which bled 
easily. There were stony-hard lumps at the angles of the 
jaw and on the right side of the neck. Mr; Howarth said 
that he proposed to treat the case by employing radium both 
inside and out. Mr. Hersert Titrey said that he thought 
the growth arose from the left ethmoidal region aud eroded 
through the septum to appear at the right side. He 
suggested deep penetraticn x rays as the best method of 
treatment in such a case, and mentioned a similar case which 
he had seen cured by this method. Mr. Mcscrave Woopman 
and Dr. Witi1am Hitt, however, preferred the use of radium. 
Sir Witt1am Mitiican mentioned that in one of three such 
cases which had come under his notice Coley’s fluid had 
apparently caused the growth to disappear. He suggested 
that in inoperable cases a combination of the different methods 
in use should be employed. 


Ulceration of Malignant Oesophagus into the Tracheal ° 
Bifurcation. 

Mr. H. V. Forster exhibited a specimen showing ulceration 
of a malignant growth of the oesophagus into the tracheal 
bifurcation, resulting fatally. The patient was a man, aged 
45, who, when taking tea, was seized with a violent fit of 
coughing. The doctor called in found pyrexia, with physical 
signs suggestive of pneumonia. Some improvement took 
place, which permitted him to come for examination in 
September, 1921. He was much wasted and could not take 
nourishment. Although his sister said lie had complained of 
vague pains in the chest for several months, yet the patient 
himself only related the history of a week’s illness. Laryngeal 
examination did not give any positive information. Water, 
when taken, was almost immediately coughed up. X-ray 
examination by Mr. R. E. Roberts reyealed complete arrest of 
food at the ninth dorsal vertebra, and a photograph demon- 
strated the trachea lined by coughed-up bismuth food. The 
oesophageal appearances were typical of malignant stricture. 
The patient was admitted to Liverpool Royal Infirmary and 
died within a few days of exhaustion and septic pneumonia. 
The post-mortem specimen (which was exhibited) showed 
perforation just below the bifurcation of the trachea by | 
malignant disease originating in the oesophagus. Dr. 
Witi1am Hitt said that such perforations were more usual 
into the left bronchus; Sir WiL1am MILuican, however, wen- 
tioned two other cases of perforation into the trachea. 
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ANAPHYLAXIS AND ANAPHYLATOXINS. 


Suclion Apparatus for Nose and Throat Operations. 

Mr. C. K. Mosetey demonstrated a suction apparatus for 
nose and throat operations, which was intended to keep the 
operating area free from all blood and discharges, and which, 
in his opinion, did away with any need for swabs. He said 
that it had proved particularly useful in bronchoscopy and in 
operations on the nasal passages. (Dr. F. E. Surpway said 
that he used a similar suction apparatus made by the 
American Sorensen Company, and testified to the great 
comfort to both operator and anaesthetist that such a suction 
apparatus could give. 

Other interesting cases were shown by Sir James Dunpas- 
Grant, Mr. I. B. Layton, Mr. Lestiz Powerit, and Dr. Dan 
: 


ANAPHYLAXIS AND ANAPHYLATOXINS. 


At a mecting of the Section of Pathology of the Royal 
Society of Medicine, held at the National Institute for 
Medical Research, Mount Vernon, on February 7th, Dr. 
H. H. Date, who presided, gave an account of some work 
which he and Dr. C. H. Kellaway had been doing on 
anaphylaxis and anaphylatoxins. He said that there were 
two main conceptions, with many variants, of the process 
which occurred in the so-called anaphylactic shock. The 
first, which he might call the cellular theory, attributed the 
anaphylactic condition, particularly in the guinea-pig, to a 
fixation or predeminant location of the antibody in the actual 
living cells of the animal; the second supposed the production 
of a toxin, as the result of the formation of an antigen- 
antibody complex in the body fluids. ‘The basis of the ana- 
phylatoxin theory was the discovery that normal guinea-pig 
serum, treated with various substances, including certain 
colloids, had an abnormal toxicity conferred upon it, so that 
when injected intravenously into a normal guinea-pig it pro- 
duced symptoms—or even death—similar to what was seen 
when an animal had anaphylactic shock. But the symptoms, 
although similar, were, according to the investigations of 
himself and his colleague, not identical. 

' Their first experiments gave what Le regarded as direct 
evidence in favour of the conception that the cause of the 
anaphylactic shock in the guinea-pig was the union of antigen 
and antibody in the living cells, causing the intense contraction 
of the plain muscle surrounding the bronchioles, and that the 
presence of the antibody circulating in the blood was not 
sensitizing but protective. How, then, were the anaphylatoxin 
phenomena to be explained? Here he described a new series 
of “ diffuse investigations” on the formation of the anaphyla- 
toxins, in which Dr. Kellaway and he had employed mixtures 
of serum with agar and with starch. Their first experiments 
were directed to determining the carliest signs of any protein 
cleavage. They injected into a guinea-pig 5 c.cm. of a serum 
dnd agar mixture before incubation, and it produced no 
symptoms whatever, but after a two hours’ incubation of 
the mixture, on injecting 2 c.cm. the animal nearly died, 
and there was a fatal result with 2.5c.cm. Whatever else 
happened during the intoxication cf the serum by the 
digestion of the agar or the starch, it was certainly nothing in 
the natcre of protein cleavage, and this opinion was confirmed 
by taking the refractive ‘index and by examination for other 
crude physical changes. No change in viscosity could be 
detected during the time the mixture was becoming toxic; 
the only thing that could be detected was that the incubated 
mixture, although perfectly clear by transmitted light, showed 
under the ultra-microscope an excess of larger aggregates, 
and these could be filtered by a sufliciently fine filter and the 
toxicity reduced. On the other hand, the suggestion made in 
some quarters that the starch mixture was- not really ana- 
phylatoxic at all, and that if it were only centrifuged hard 
enough the toxicity cou'd be got rid of, was proved not to 
be‘the case. Filtration through paper, which it had been 
claimed would destroy toxicity, did not do so, though the 
Berkefeld filter would under certain conditions cause a 
reduction in toxicity. 

‘Dr. Dale went ou to compare the symptoms produced by 
these anaphylatoxic preparations with those seen in acute 
anaphylactic shock. In all cases with the anaphylatoxins 
there was a greater element of collapse; the suffocating 
closure of the bronchioles, which formed the centre of the 
picture in truo anaphylactic death, although something of 
the kind was sech, was’ 26t so conspicuous. In most cases 
when the anaphylatoxins were used the first symptom was 
collapse of the animal. as distinguished from the first 


symptom—coughing and rigidity during attempted ingyi.’ 
tion—which was seen in anaphylactic shock. There weil 
certain post-mortem differences: with the anaphylate or 
there was more evidence of injury to the capillar 
thelium than in the case of anaphylactic shock, an th - 
was evidence that the anaphylatoxins did not produce Pa 
a predominant effect on the plain muscle as the antigen a; 
in poop creep anaphylactic reaction. did 

ese experiments reinforced the previous ij ire 
that the action which the produced, 
superficially somewhat of the same type, was not real] = 
same as that which occurred in anaphylaxis; there’ eee 
certainly a blocking of the bronchioles, perhaps caused pertie 
by the contraction of the muscles, but there was somethin 
else, probably swelling of the membrane. On the theory that 
the anaphylatoxin “represented a directly toxic agent in 
anaphylactic shock, there ought to-be a powerful direct 
stimulant, action on plain muscle; as a fact there was little or 
no excessive action on plain muscle. The anaphylatoxing diq 
not produce their characteristic action in the absence of thg 
blood, whereas antigen did. On the anaphylatoxic theory the 
case ought to be the converse—the antigen should act on} 
when the blood was there, and the effect of the anaphylatoxin 
should be direct. Facts were awkward things, and they were 
the very opposite to expectation in this case. The anaphyla. 
toxins would act and produce their effects when the blood 
was there, but they would not act on the plain muscle when 
isolated from the blood and suspended in an artificial 
saline solution. The antigen produced all its effects on the 
plain muscle removed from the body and suspended in saline, 
With regard to desensitization, one dose of anaphylatoxin 
desensitized to another. An anaphylactic animal could be 
so treated, and, being tolerant of anaphylatoxin, should now 
resist antigen, but it did not. It seemed evident to him 
that the anaphylatoxins were not direct toxins; their action 
resembled that produced by sudden exposure of the blood to 
a large extent of mildly injuricus foreign surface. In some 
way, during the incubation of the serum, the non-nitrogenous 
colloid, presumably by absorption on the aggregates of protein 
in the serum, acquired a very great extent of surface. The 
probable effect of incubating the serum-starch and serum. 
agar mixtures was to produce the optimum dispersion of the 
foreign colloid so as to presen’ the maximal extent of such 
surface to the blood. ' 
In the course of a conversational discussion Dr. Dale said 
that he would not like to make any statement as to the 
mechanism of the reaction in man. 


Culture Medium for B. diphtheriae. 

At the same meeting Captain S. R. Dovuctas - brought 
forward a new culture medium for B. diphtheriae. Loetiler's 
media had two disadvantages: first, their great opacity, so: 
that when the colonies had fully developed the individual: 
colony was not easily seen; and, secondly, the amount of 
serum required. In most of the substitutes it was a question 
of adding alkali, but this changed the albumin, so that it: 
became a very unsuitable food for the organism. He had: 
worked on serums to which a certain amount of trypsin had 
been added, the treated serum being then added to agar, and: 
this medium grew colossal colonies, but at the same time it 
grew many other organisms extremely well, so that it was. - 
difficult to see the colonies of diphtheria. Ultimately he 
found the best results obtained by the use of a 1 per cent. 
solution of potassium tellurite, added to melted agar, and 
used with trypsinized serum. With a medium so treated, he 
had got the diphtheria colonies with an almost black centre, — 
while the contaminating crganisms were almost colourless. 
He gave full details of the preparation of the medium. 


ADDISON’S DISEASE TREATED BY SUPRARENAL 
GRAFTING. 


At the meeting of the Clinical Section of the Royal Society 
of Medicine on February 10th Dr. A. F. Hurst brought - 
forward a case of Addison’s disease with severe anaemia 
which had been treated successfully by suprarenal grafting. 


The patient, a man aged 41, was admitted under his’care 
in November, 1920, with great muscular weakness an@‘pig- 
mentation of the skin. There was a family history of 
consumpticn, but the patient had had no previous illnesses. ‘ 
For a year past he had suffered from increasing weakness; ° 
he was soon exhausted after walking, and recently he had 
begun to vomit after meals. He also suffered from frequent 
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° d it was noticed that his skin was gradually 
Sees dere, In certain areas, such as around the 
nipples and genitals, it was almost black, and elsewhere there 
were dark brown patches and minute black spots. There 
was some pigmentation in the mouth, especially on the 
Jower alveolar margin, where his denture had pressed. 
All his teeth had been removed some months before on 
account of severe sepsis. The general muscular develop- 
ment. was good; there. were no signs of active or 
healed tuberculosis in the chest, ard . the Wassermann 
reaction was negative. Gastric analysis by the fractional 
hod 
= The spleen was slightly enlarged and appeared to 
be abnormally hard; the liver was also slightly enlarged 
and hard. The systolic blood pressure on admission was 
120 mm. Hg, and at the end of four months it had fallen to 
75mm. Hg. The percentage of haemoglobin was 60. The red 
cells numbered 5,120,000 per cubic millimetre, and the white 
cells 4,101. Treatment with hydrochloric acid by the mouth, 
suprarenal extract in large doses, and injections of 1 in 1,000 
adrenaline hydrochloride caused no obvious improvement. 
In March, 1921, a suprarenal gland removed from a man 
who had just died as the result of an accident was grafted 
into the subcutaneous tissue of the inguinal region. The 
blood pressure remained as before. Some experiments a good 
mapy years ago in America showed that in animals better 
resuits had attended the transplantation of a suprarenal 
gland to an organ than merely grafting under the skin, and 
therefore it was determined to try the effect of grafting into 
an organ in this casc. The easiest organ for this purpose was 
the testicle. After looking for some time for a suitable oppor- 
tunity, the suprarenal froma foetus removed just before death 
was grafted by Mr. Tanner into the capsule of the left testicle 
of the patient. At first there was no obvious improvement, 
put. gradually after an interval of two or three months the 
patient began to improve, and it could now be said that he 
was infinitely better than when the operation was performed. 
A month after the second operation the haemoglobin percent- 
age was 43, the red cell count 2,070,000, colour index 1.0, and 
the leucocytes 7,400. The haemoglobin continued to fall, and 
a blood transfusion was performed, and the patient was-again 
given hydrochloric acid and iron by the mouth. He then 
began slowly to improve, and presently was discharged from 
the hospital and returned to his home to attend to his private 
affairs. He was now feeling very much ‘hetter; he had not 
vomited at all, but the pigmentation appeared to be unaltered. 
The systolic blood pressure had risen to 115 mm. Hg, and the 
haemoglobin percentage was 80. Thespleen was still palpable. 
The suprarenal graft could be made out as a nodule on care- 
fully palpating the testicle. ¢ 


Sir Witt1sm Hate-Wuite, who was in the chair, said that 
this was the first time that this subject had been brought 
before the profession in London, and he thought that Dr. 
Hurst and his colleagues in this case (Mr. W. E. Tanner and 
Mr. A. A. Osman) were to be congratulated. It seemed beyond 
doubt thatthe man had Addison's disease, and that there had 
been improveiwent since this operation was done. 

Mr. W. E. Tanner referred to the importance of having young 
suprarenals for the purpose of grafting before there was any 
great increase in the amount of connective tissue in the 
organs. In the full-time foetus the suprarenal was not a 
definite capsule at all; it was merely a mass of tissue among 
other masses, and it was almost impossible to dissect it out 
without doing a great amount of damage. He raised the 
question of possible advantage in putting these grafts where 
there was quile a considerable amount of sympathetic 
ganglia. If it was practicable to put them in the region: of 
the pre aortic sympathetic ganglia such a course might prove 
very successful. 


Advantages of Cholecystectomy over Cholecystotomy. 

Mr. R. P. Rowianps brought forward a case to illustrate 
the advantages of cholecystectomy over cholecystotomy, it 
was a case in which, on operation, he found a ruptured gall 
bladder, which he removed with difficulty, and when it was 
out discovered that there was a stone in the cystic duct, 
which would have been overlooked had the gall bladder not 
been removed, and would have rendered the operation un- 
successful. It appeared that the patient had been the 
subject of a previous operation, when gall stones were 
removed ; his recovery,had been very tardy, and soon after 
getting back to work he fell ill again with a violent pain in 
the right hypochondrium. Indeed, his condition after the 
first operation was so bad that he was unwilling to face a 
second without an assurance that it would not condemn him 
again to continuing invalidism. It seemed to the speaker 
that whenever possible, when the disease was limited to the 


showed complete achlorhydria, which was confirmed — 
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gall bladder, and if the common bile duct was clear, the gall 
bladder should be removed. It was not always possible todo 
this as a primary operation because the gall bladder was so 
convoluted and involved that often if was physically very 
difficult to separate, and therefore primary cholecystotomy 
might be right and proper. But the disease which caused 
gall stones was really in the wall of the gall bladder, and 
therefore it seemed logical to remove the cause. Another 
reason was the real risk of cancer; he had removed five gall 
bladders for lesions which he thought were merely in- 
flammatory, and yet under the microscope they exhibited 
primary carcinoma. 

Sir W. Haxe-Wuite said that his experience was that the 
draining of the gall bladder had generally been a very good 
operation, and most cases remained perfectly well after- 
wards for a long term of years. Only twice iu his life had 
he seen an unsuccessfully drained gall bladder. He thought 
that, his experience was to the point because patients upon 
whom .an operation had been unsuccessful very commonly 
went to a physician. 

-Mr. Rowxanps_ said that his own experience was contrary 
to that of Sir W. Hale-White, but he repeated that there 
were manifest precautions to be observed before the gall 
bladder was removed, and in particular no one ought to 
remove the gall bladder unless he knew that the common 
bile duct was clear. - ; 


INFLAMMATORY STRICTURE OF THE RECTUM. 


At the Medical Society of London, on February 13th, an 
address on inflammatory stricture of the rectum was de- 
liyered by Professor Henrt Hartmann, Hon. F.R.C.S.Eng., 
of Paris, who was formally admitted to the honorary fellow- 
ship of the Society on the same occasion. Mr. Jawzes Berry 
presided over a very large and distinguished audience, 


_Proressor HartTMann’s ADDRESS. 
_ Professor Harrmany, after expressing his pleasure ai 
speaking in the home of the oldest medical society in the 
kingdom, said that he intended to limit his address to the 
strictures which he had himself observed,.as one surgeon’s 
experience was more useful than many scattered observa- 
tions gathered from literature. Inflammatory stricture of the 
rectum was somewhat rare; he had observed only 86 cases. 
It was supposed that women were disproportionately affected, 
but many of the published: statistics which supported this 
view had been gathered largely from institutions for women 
suffering from venereal disease. His own statistics were 
collected from a clinic of general surgery, and these showed 
that out of 86 cases only 50 were those of women. As for 
age incidence, the greater number of the patients (58) were 
between 30 and 50; only one was over 60 and only two under 
20. ‘There was uudoubted syphilis in 30. In 10 patients— 
putting aside the cases of purely tuberculous stricture— 
pulmonary tuberculosis existed before the first symptoms of 
stricture. Chronic inflammation of the uterus appeared only 
Dysentery was to be detected 
in only: one case. . One of his patients was suffering from 
leprosy, and it seemed possible that leprosy, like syphilis and 


. tuberculosis, was a starting-point of stricture. He did not 


think that chronic constipation had any influence on the 
etiology. 
- In inflammatory sirictures the lesion occupied a fairly 
large space in the reetum. Generally it was in the lower 
region, from 2 to 6 cm. above the anus. In three cases the 
stricture extended along the entire rectum; usually it was - 
cylindrical in shape.. The stricture itself was composed of 
sclerous tissue, but, as he showed by photomicrographs, there 
were in many cases evidences of neighbouring syphilitic or 
tuberculous lesions. The first symptoms, before the stricture 
developed, were nearly always a feeling of rectal fullness, 
with frequent desire to evacuate and painful discharge; the 
faeces were tape-like, and the patients suffered from more or 
less permanent distension. He had never. seen any. case of 
complete obstruction, though a few examples had been pab- ~ 
lished. In 28 of his 86 cases he had observed fistulae, often 
pbumerous, communicating with one another, and presenting 
the peculiarity of nearly always opening into the rectum, just 
below the stricture. 
Treatment by dilatation was useful, but must be carried 
out gently. A bougie must be selected which passed through. 
the stricture without force and without pain. He used woven 
bongies covered: with gum; two or three of. these were intro- 
duced each time, and the procedure was repeated everv other 
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day, commencing with the bougie which had been last used 
on the previous occasion, and then introducing one: or two of 
larger size. Each bougie should be left in position a few 
seconds only. When a sufficient size had been reached, the 
treatment should be continued once a week. This treatment 
never cured the disease, and in some cases when the 
symptoms of proctitis were predominant, it would aggravate 
them. By a complete extirpation of the diseased region he 
had obtained permanent cures when the lesions were limited 
to the termination of the rectum. These cases were rare, 
for the wall was often inflamed above the stricture, and at 
the beginning of the trouble, when the lesion was limited, the 
patients who were scarcely suffering at all would refuse 
operation. He preferred the intra-sphincter amputation, very 
much like Woodhead’s operation for haemorrhoids. The dis- 
section of the region surrounding the anal canal was rather 
difficult, and must be performed with a bistoury behind the 
sphincter. It was generally possible to isolate the rectum 
with the finger, to strip it up, to lower its superior end, 
and to stitch it to the skin. The dissection must be 
carried very high, and the perineal pre-rectal cul-de-sac 
opened when this was necessary. First of all he put some 
small drainage tubes beneath the sutures, and in his latest 
operations he had a counter-opening in the posterior part of 
the ischio-rectal fossa. He had operated by excision of the 
rectum in 34 cases, with good results in 52; two patients 
died of pelvic cellulitis, these two deaths occurring in the 
earlier part of his practice. Twice he had‘ performed an 
abdominal-peritoneal excision on account of stricture reaching 
the inferior half of the pelvic colon, with one recovery and 
one death. It was necessary to incise and curette the 
fistulae when these existed. In some cases he had been 
obliged to combine the excision of the rectum and the 
curetting and incision of the fistulae. Generally he had 
simply prolonged the incision of the rectal wall just above 
the stricture to perform an external proctotomy with plugging, 
but when it was possible he had brought down the superior 
angle of the rectal incision to stitch it to the skin, thus doing 
an autoplastic proctotomy. When the case was beyond the 
‘reach of local treatment, and extensive suppuration had de- 
veloped around the rectum, iliac colostomy was indicated. 
The patientsalmost immediately gained in health and strength. 
He had performed 17 colostomies, with 16 recoveries and one 
death from bronchopneumonia. He never did internal proc- 
totomy, as he believed it to be dangerous on account of haemor- 
rhage and sepsis. Altogether, only a few radical cures could 
be obtained in stricture of the rectum, but by combining 
‘different methods of treatment and by performing oftener 
‘perineal excision of the rectum and colostomy, life might be 
‘prolonged and the patients greatly relieved. 

Mr. J. P. Lockuart-Mumme_ry said that he had practised 
internal proctotomy for the last fifteen years, and found it 
‘a very satisfactory operation. He must have done forty or 
fifty cases,and had had no disaster of any kind. He was 
always very careful with regard to asepsis. The operation 
-was not a cure, because there was a large proportion of recur- 
‘rences; but there would not be recurrences if the patients 
were careful to keep the rectum dilated sufficiently long, and 
those who did take this trouble were cured permanently. 
He had dealt by this method with very big strictures, up to 
14 in. in length. He raised the question of .whether many of 
these cases of stricture were not due to difficult or mis- 
managed labour. At St. Mark’s many histories of stricture 
seemed to date from such labour. He believed syphilitic 
strictures to be very rare; the vast majority were strepto- 
coccic infections of the rectum. 

Dr. HERBERT SpenceER did not think that difficult labour 
could be the starting point of stricture. He had seen very 
few of these strictures of the rectum during twenty-five 
years as a gynaecologist, not as many, indeed, as he saw 
during six months as surgical dresser. 

Mr. Ernest Mies said that chronic infective ulceration of 
the rectum was at one time prevalent in this country, bat 
since the adoption of strong antiseptics it had, comparatively 
speaking, disappeared. At St. Mark’s very few such cases 
were now seen. It certainly seemed as though strong anti- 
septics had been the means of eradicating it. 

Sir Cuartes Gorpon-Watson had not seen many cases 
associated with syphilis. The tuberculous cases must be set 
apart and considered as a different class. Stricture associated 


with chronic proctitis could be cured for the time being by. 


gradual dilatation, followed by reriodic dilatation and by 
irrigation, and after the acute stage was over these cases 
healed very rapidly, as a rule, with the treatment of the 


ulcers by zinc ionization. Severe infective ano-rectal ulcerg. 
tion of post-operative cause was seen occasionally, Quite 
recently in St. Matk’s there was a case where the entire 
lumen of the rectum had disappeared. Very shallow strig. . 
tures occurring at the ano-rectal junction and not associateg 
with ulceration, but frequently with fistulae, were usually 
dealt with by treating the fistulae and dilating the stricture 
at the same time on ordinary rational lines. Many of thesg 
cases had a history of gonorrhoea. ea 

Mr. Gorpon Taytor mentioned a case of a girl, now under 
his care at Middlesex Hospital, with a stricture of the rectum 
3} inches long and numerous fistulae. A streptothrix ha - 
been isolated, not once but several times, and he believeq 
the case might be definitely labelled actinomycotic stricture 
of the rectum. Mr. Norsury asked whether multiple 
strictures of the rectum were at all common. One patient 
at St. Mark’s had two well marked strictures with an interya] 
of about one inch of more or less normal canal between them, .. 

Sir ArBuTuNot Lang said that most of the strictures he haq 
seen had been produced by the surgeon. A few had been pro. 
duced by gonorrhoea, almost all in the female, and a number, ° 
which had caused him a certain amount of trouble, had been 
due to ulcerative colitis. It was a great disappointment to 
have removed the large bowel, apparently successfully, the 
patient getting strong and well, and then within three yearg 
to have him turning up again with ulcer in the rectum. Mr, ' 
A. J. Watton referred to the relationship of stricture of the 
rectum to ulcerative colitis. He had come across a number 
of cases of ulcerative colitis in which the condition had 
spread down to the rectum. : 

Professor Hartmann, who replied in French, could not 
accept the theory that the stricture often followed difficult 
labour. The great majority of his women patients had never 
had children. He himself had not seen a stricture formed in 
that way. He thought that multiple strictures were extremely 
rare ; he had seen only one case. He considered extirpation — 
the ideal treatment, although he thought the cases which 
could be treated ideally were only the early cases, and 
consequently the rectal surgeon did not very often see them. 

Sir AntHony Bow.py proposed a vote of thanks to the 
distinguished visitor, who, he said, was known throughout 
the world as the author of very valuable papers, chiefly on 
abdominal subjects, and especially on the genito-urinary 
tracts. It was a matter of congratulation to have a French 
surgeon in their midst. Nowhere did the Entente find readier 
expression than in the medical profession, for the profession, - 
both in France and England, had the same ideals, and in war 
and peace worked for the same end. In speaking of Pasteur . 
and Lister he mentioned that the former worked at Strasbourg 
in Alsace, and he congratulated their colleague upon the fact 
that Strasbourg was again in French possession, and that 
there was a French professor in Pasteur's chair. 

The vote of thanks, which was seconded by Mr. W. E, 
MILEs, was carried by acclamation. 

An exhibition of specimens of rectal stricture had been | 
arranged by the society, and Mr. James Berry expressed the 
society’s indebtedness to the various museums which had 
contributed. The exhibition illustrated the great variety in 
the nature of the stricture, and included some examples 
of perforation, both by spontaneous ulceration and by the 
injudicious use of the bougie. 


SCARLET FEVER AND SCARLATINIFORM 
RASHES. 


AN ordinary meeting of the Manchester Medical Society was 
held on February 1st, with Sir Witt1am MiLuican, the new 
president, in the chair, when Dr. R. W. MarspEn opened a 
discussion on scarlet fever and scarlatiniform rashes. He . 
spoke of the advisability of more careful selection of patients 
for removal to hospital when suffering from scarlet fever, 
and the necessity for having good evidence that the patient 
is suffering from the disease before sending to hospital, and 
not removing on suspicion. He emphasized the advisability of 
nursing and isolating at home all cases which can beso . 
dealt with. He then pointed out the impossibility in many 
cases of making a differential diagnosis between scarlet fever 
and a scarlatiniform eruption from some other form‘ of 
toxaemia by inspection of the rash alone, and urged the netés- 
sity of not only fully inspecting the rash in ali parts of the 
body, but of taking all the other points into consideration 
before coming to a conclusion. He thought it better not to 
send mild cases of scarlet fever to hospital, and wondered if 
many cases so sent were really not scarlet fever at all. 
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Dr. St.Crarr McCuure, who followed, spoke of the relative 
infectivity of severe and mild cases of scarlet fever and other 
diseases, and came to the conclusion that the infectivity of 
mild cases of scarlet fever was very high. The point was an 
important one, and he depended upon its acceptance to 
explain, in some part, the prolongation of the wave of scarlet 


- fever prevalence in 1921. He discussed the change of type 


of the disease during recent years, rendering the problem of 
diagnosis in many cases very difficult at the present time, 
and though he believed that the great mass of cases notified 
were truly scarlet fever yet there were a number in which 
differential diagnosis between mild scarlet fever and mild 
influenza was not clear. No doubt with two epidemics pre- 
valent at the same time there would inevitably occur many 
cases of mixed infection. As regards removal of patients to 
hospital, he thought medical officers of health would agree 
that if isolation accommodation was practicable in the home 
and the parents were dependable, it was preferable to keep at 
home. But figures in Manchester showed that there was 
a very definite advantage to individual households in the 
removal of Gases to hospital. The greater the promptness in 
removing the patient the less would infection spread amongst 
family contacts. This was shown by an investigation carried 
out over a series of years. 

’ Dr. F. E. Tytecore dealt with certain points of importance 
in the differential diagnosis between scarlet fever and other 
conditions which cause scarlatiniform rashes. In the first 
place, the throat in scarlet fever showed a general injecticn; 
if there was no injection it was not scarlet fever, if there was 
an injection it might be scarlet fever, or it might be some- 
thing else—some other points would have to decide. The 
larynx was unaffected in the early stages of scarlet fever; 
to that there was no exception. Cutaneous irritation— 
though he was interested to hear of the recent experience to 
the contrary—as a rule, he looked upon as against a diagnosis 
of scarlatina, though he admitted exceptions. When the 
rash had all but passed away two features were important 
to look for: (1) Fine papules remaining on the extensor 
surface of arms or legs, and (2) the red punctate raising of 
the deep hair follicles on the calf. He emphasized also the 
differences in the skin of the patient who had just lost the 
rash of (1) scarlet fever, (2) measles, and (3) ritheln. In 
scarlet fever the skin was pale, sallow, and parchment-like; 
in measles, dirty-looking and pigmented; in ritheln perhaps 
there were traces of a fine branny desquamation. Scarlet- 
fever peeling never occurred at a given spot until the rash had 
faded from that spot; in food and drug rashes, on the. other 
hand, scaling and an erythema were often present on the 
same part of the body at the same time. He thought the 
time of the year in which any given fever had its maximum 
prevalence was a point often lost sight of when making a 
liagnosis between one exanthem and another. He had 
sound prevalence and mortality curves well worth bearing in 
mind. He had not found joint troubles quite as early as 
Dr. Marsden had said, speaking generally. He was very 
glad to hear him plump for the typical tongue as being a 
pathognomonic point ata given date. He was pleased to hear 
attention drawn to the coincidence of other fevers, and in- 
stanced a child who had five fevers overlapping one another. 
He found the persisting nasal discharge of a thin or possibly 
sanious character to be a much more fertile source of return 
cases than was persistent otorrhoea. Prodromal reshes of 
variola, varicella, and of measles were often scarlatiniform, 
but were very transient. 


DIET IN NEPHRITIS. 


A meetInG of the Liverpool Medicai Institution was held on 
February 2nd, with Dr. Hitt Apram in the chair, when Dr. 
C. O. SrattyBrass described a case of exanthem subitum, 
drawing attention to the clinical picture and epidemiology. 
Dr. H. S. PemBertTon read a short paper on diet in nephritis. 
In introducing the subject Dr. Pemberton contended that the 
maintenance of adequate nutrition should always be recognized 
as one principle in the management of chronic renal disease. 


‘The question of diet might be considered from two sides—a 


receptive and an eliminating. There were certain changes in 
the receptive side (gastro-intestinal mucosa and portal system) 
often. associated with chronic nephritis, and unless these were 
recognized the diet might prove inadequate from non-renal 
causes. Changes on the eliminating side were often directly 
associated with renal disease, the degree of which might be 
determined by. clinical. or biochemical means. ‘The fate of 


known diets may in part be investigated by means of. the . 


renal test meal combined with estimations of blood-urea and 
total nitrogen content of the urine. Many renal cases, 
irrespective of type, were still deprived of proteins, Those 
which needed proteins appeared to be: (1) Cases of albumin- 
uria without retention of nitrogen; (2) cases with or without 
albuminuria which retained nitrogen, but did not show an 
elevation of the normal blood-urea content; and (3) certain 
anomalous cases where the amourt of protein which could be 
tolerated was only determinable by trial. Proteins would 
seem inadvisable in cases which showed high blood-urea 
concentrations, and hence one of the most generally useful 
controls on dietetic management was periodic estimation of 
the blood-urea content. 


The Peptic Ulcer. 

Mr. K. W. Monsarrat read a paper entitled “ The peptic 
ulcer,” and reviewed records of the cases on which he had 
cperated during 1921. These were 48 in number, 41 being 
men and 7 women. In 34 instances the ulceration was 
gastric, in 8 duodenal, and in 6 jejunal. ‘T'wenty-five of these 
cases had been treated by partial gastrectomy, and to the 
indications for this operation Mr. Monsarrat particularly 
directed his attention. There had been no mortality among 
the cases under his care, and he considered that the operation 
was well borne. Certain cases were suitable for sleeve 
resection, but for the greater number of inveterate ulcers the 
Polya operation was the best procedure. He preferred the 
posterior Polya operation, and had not met with the stenosis 
which had led other surgeons to prefer the anterior operation. 
He discussed the relations between functional disturbancee 
of the pyloric mechanism and the incidence of ulcers. He 
considered that the basal condition of the etiology of ulcer 
was the disturbance in the normal correlation between gastric 
and pancreatic secretion. He exhibited detailed records of 
the cases to which he had referred. 


Rebietus. 


ESSAYS ON SURGICAL SUBJECTS. 

Str BerkeLey has republished in a small volume 
a number of essays! which had previously appeared chiefly in 
the BritisH Mepicat Journat and British Journal of Surgery. 
The book opens and the book ends with the texts of two 
addresses: the first is the Murphy Memorial Oration given 
before the American College of Surgeons at Montreal; the 
second is entitled ‘The most gentle profession,” and was 
delivered to nurses at Leeds. We have selected these two 
addresses for mention at once because they present Sir 
Berkeley Moynihan in his best vein. Well though he writes— 
and he has sometimes written extremely well—it is as a 
speaker, as an orator in fact, that he finds his real métier. 
Not all great orators can be reduced to the printed page and 
yet remain more than shadows of their true selves. We 
have at one end of the scale, perhaps, Burke, at the 
other the present Prime Minister. Sir Berkeley Moynihan 
occupies a middle position. There are passages of great 
intensity, of an uncommon enthusiasm, which trausmit them- 
selves to the reader of his Murphy Oration. The figure of 
J. B. Murphy emerges passionately alive, with all his pecu- 
liarities and spiritual angularities, the greatest clinical teacher 
of his time. But there are long and comparatively arid parts 
of the speech where the voice and personality of the speaker 
are needed to kindle the spark. Yet as a paper, as distinct 
from an oration, the parts complained of contain a valuable 
synopsis of the history of surgery. ‘The second address, that 
to nurses, is characteristic, and contains a passage on the 
nurse’s office reminiscent of Stevenson’s: “'l'o be honest, to 
be kind...” The second essay, “The ritual of a surgical 
operation,” may be regarded as Moynihan’s credo, and, 
whether surgeons agree on detail or not, undoubtedly 
represents the highest technical ideal so far set before the 
profession. 

It will be sufficient to enumerate the titles of the remaining 
essays, all more or less well known, though for the first time 
collected under one cover: Chronic gastric ulcer; disap- 
pointments after gastro-enterostomy; intestinal stasis; gifts 
of surgery to medicine; acute emergencies of abdominal 
disease; and the surgery of the chest in relation to retained 
projectiles. 


1 Essays on Surgical Subjects. By Sir Berkeley Moynihan, K.C.M.G., 
C.B. Philadelphia and London: W. B. Saunders Co, 1921. (Med. 8vo, 
pp. 2£3; 17 figures. 25s. net.) 
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MEDICAL EXAMINATION FOR LIFE INSURANCE. 

Medical Examination for Life Insurance? is a short hand- 
book for medical men who occasionally make medical exa- 
minations for this purpose. 
quired in England. Dr. 'T. D. Lister has admirably filled the 
gap with his most practical and useful work. _ 

As he has an extensive acquaintance with diseases of the 
thorax, especially pulmonary ‘tuberculosis, let us first of all 
sce how he deals with the subject of “personal history of 
respiratory disorders” in’ Chapter XI. He gives valuable 
hints as to the significance in various cases from the insurance 
point of view of a past history of chronic cough, thoracic pain, 
blood spitting (including cases in which the blood is said to 
have “come from the throat”), pleurisy with or without 
effusion, asthma, bronchitis, pneumonia, and empyema. He 
records two remarkable cases of pulmonary tuberculosis 
which, he says, illustrate the truth of Dr. Samuel Gee's 
aphorism that one should never make a prognosis in pul- 
monary phtiisis, for, if one does, there is only one thing 
certain—that one will be wrong. ‘The first case was that of an 
athletic man, aged 32, with tubercle bacilli in his sputum and 
a cavity as large as an orange in the right lung, who 
fourteen years previously had been living with a friend 
who was probably consumptive. He was physically very 
well developed, and, in spite of his pulmonary cavity, 
served with distinction as an officer during the great war. 
After the war he was much in the same condition as before, 
and Dr. Lister remarks that he seems to be a “ tubercle 
carrier.” ‘The second case was that of a medical man, aged 


_ about 30, with pulmonary cavities in three lobes, albuminuria, 


a pulse of 130, a pale face, and a blanched palate. Dr. Lister 
stated that in his opinion such a risk would probably die at 
the rate of 70 per cent. in the year. The insurance company 
thereupon granted the 2 an annuity for a purchase 
price of £700, allowing £230 a year to the annuitant. Dr. 
Lister adds that the annuitant in question is still living 
—a “ fibroid wreck ”—in a good climate, and that the insur- 
ance office has already lost over £2,000 on the transaction. 
As illustrating the occasional development of excessive weight 
and gouty- habit after pulmonary tuberculosis, Dr. Lister 
instances an energetic and distinguished business man, 
who was attacked with “consumption ” about sixteen years 
ago, when he weighed 9 st. 10 lb. He was treated in sana- 
toriums and has since then lived an open-air life; he is now 
a florid, heavy man of the gouty type, weighing well over 
14 st., but isstill found to have physical signs of a cavity in 
the apex of the left lang. Another man, over 50 ycars of age, 
applied for insurance, with an ankylosed angular curvature 
of the spine, from old tuberculous carics. He was of the 
florid, gouty type, and had a high blood pressure and a trace 
of albumin in the urine. He died of cerebral haemorrhage a 
few years later. Dr. Lister remarks that neither of these 
two last cases was insurable, owing to the ‘excessive 
rebound ” from tuberculosis to the “ gouty” type. Dr. Lister 
dwells on the great importance, when there is a question of 
past pulmonary tuberculosis, of taking into consideration, not 
only the evidence furnished by actual examination of the 
chest, but also the nature of the family history, the occupa- 
tion, habits, build, height, weight, blood pressure, and signs 
and history of disorders such as “ indigestion.” He regards 
a low blood pressure as “an adverse feature, when there is 
any reason whatever to suspect a liability to tuberculosis.” 

The foregoing may serve to give an idea of the practical 
hints and useful information and interest with which the 
whole book is full. It should be in the hands of all general 
practitioners who occasionally have to furnish life insurance 
reports, but may with advantage and satisfaction be read by 
regular examiners for life assurance, and also by senior 
medical students. 


OEDEMA AND NEPHRITIS. 
Tre large volume by Professor Martin H. Fiscuer, of 
Ciucianati, on Oedema and Nephritis,? which, though now in 
‘its third edition, is not so well known as it should be to 
British medical men, represents the results of thoughtful 
original research extending over more than ten years, and is 


2 Medical Examination for Life Insurancé. By T. D. Lister. C.B.E., 
M.D., F.R.C.S., M.R.C.P. (London: Edward Arnold and Co. 1921. (Demy 


8vo. pp. 168. 10s.6d net) 

3 Qedema and Nephritis. A Critical, Experimental, and Clinical Study 

of the Physiology and Pathology of Water Absorption ia the Living 

-Orfanism. By Martin H. Fischer, M.D., Eichberg Professor of Physiology 

in the University of Cincinnati. Third and enlarged edition. New York: 

John Wiley and Sons. London: Chapman and Hall. 1921. (Med. 8vo, 
pp. xvi + 922; 217 figures. 55s. net.) 


Such a bock has long been re- . 


quite different from the usual treatises which give a com lete 
review of current knowledge with the author in the ook 
ground except as the judicial Professor Fischer'g 
own views, based on experiments on the colloid chemistry ot 
water absorption by protoplasm and the physiological es 
pathological corollavies, form the basis of this work. . Oedem 
is defined as a state in which the hydration capacity of the 
kody colloids is abnormally increased, and the causes of 
ocdema are shown to be any substance or condition which 
in the circumstances existing in the body can increase the 
hydration capacity of any of its hydrophilic colloids; thas 
acids produce oedema, whereas salts, including sodium chloride. 
reduceexisting oedema. Circulatory disturbances, as in cardiag 
failure, entail oxygen starvation and so the abnormal pro- 
duction and accumulation of carbonic, lactic and other acids: 
some amines and various poisons act in a similar manner, 
In some critical remarks on shock, added in connexion with 
the work done in Europe on this subject during the war, the 
use of colloid solutions, such as 6 per cent. acacia gum, ig 
instanced as a practical application and acceptance of the 
author’s colloid-chemical notions of water absorption. — 

The saime argument given for the nature and cause of 
oedema is applied to nephritis: thus all the changes chavrac. 
terizing nephritis are, the author contends, colloid-chemical 
in nature and due to a common cause—the abnormal pro. 
duction or accumulation of acid, and of substances which in 
their action upon colloids behave like acid, in the cells of the 
kidney; to the action of these upon the colloid structures 
that. make up the kidney are due the albuminuria, the 
structural changes in the kidney, the casts, and other urinary 
manifestations. The general rule formulated for the pro- 
phylaxis and treatment of nephritis is the avoidance and 
removal, as far as possible, of every condition that favours 
the abnormal production of acids in the kidney, or of such 
other substances which in their effects on the colloids behave 
like acid; thus alkalis, salts, and sugar should be given and 
the intake of water restricted; sufficient alkali should be 
given to keep the urine persistently neutral to litmus. A diet 
on vegetarian lines is better than an ordinary mixed diet, 
but more harm may be done by underfeeding than by 
overfeeding. 

Professor Martin Fischer's views have met with criticism 
and opposition, but his book shows that he is an extremely 
able and energetic worker, and that his conclusions deserve 
serious consideration. 


UROLOGY. 
In the third edition of U'he Practice of Urology,’ by Dr. 
CuarLes H. Cuetwoop, no very radical clianges have been 
made, and he has resisted the temptation, to which:an author 
is always exposed when bringing out a later edition, of 
increasing its size. As he states in his preface, Dr. Chetwood’s . 
attitude towards urology is a “ progressive-conservative ” 
one. No new methods are included that have not passed 
beyond the experimental stage. Among tlie additions is a 


description of the author’s design of universal cystoscope; 


it is intended to combine the advantage of a cystoscope and 
a cysto-urethroscope, and includes sheaths for double and 
single catherization, as well as simple diagnosis. One 
telescope is used for all the sheaths, but a special télescupe 
with rectangular, ocular, and direct vision is provided for 
operative purposes. Another instrument that is essentially 
the author's is a galvano-cautery to be used in partial opera- 
tions on the prostate. This is used in a manner ‘somewhiat 
similar to the galvano-cautery employed in the now abandoned 
Bottini operation. As a preliminary to the employment of 
this instrument external urethrotomy is performed, and 
through the opening the instrument is passed straight into 
the bladder. The obstructing mass is then incised by means 
of a cautery knife, sliding in a groove and controlled by the 
finger of the right hand, the index finger of the left being 
inserted into the rectum so as to control the situation of the 
galvano-cautery. No cooling device is attached to the instru- 
ment, but a flow of sterilized solution is kept up through the 
urethra during the progress of the operation. It is admitted, 
however, by the author that the operation is of limited ‘appli- 
cation, being of use chiefly in cases of contracture of the neck 
of the bladder. To those who have not seen perineal galvano- 
prostatotomy the technique makes no very strong appeal. 


- The operation would seem to have many of the disadvantages 


4 The Practice of Urology. By C. H. Chetwood, M.D., LL.D., F.A.CS, 
Third edition. London: Bailliére, Tindall, and Cox. 1921. (Roy. &vo, 
pp. 830; 9 p!ates, 310 figures. 42s. net.) 
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ini’s, and to labour under the additional handicap of 
external urethrotomy. However, it 
must be admitted that as a result of the perineal wound such 
complications as post-operative haemorrhage are under 
petter control. 

A brief description is also given of perineal prostatectomy 
both by the intra-urethral and the extra-urethrai methods. 
The reader is thus offered a large choice of methods of 
dealing with prostatic enlargement, but perhaps is not given 
sufficient help in arriving at a decision as to which is the 
method par excellence for any particular case. 


The work includes also chapters on chancroid and syphilis. 


Whether it is an advantage to deal with such subjects as 
syphilitic myocarditis, dacryocystitis, and tabes dorsalis in 
a work on urology is very doubtful. These lesions are, how- 
ever, linked up with the genito-urinary surgeon's speciality, 
and their inclusion in a work of this kind may perhaps be 
justified by custom if not by logic. For the treatment of 
chancroids the author sti!l recommends the drastic methods 
by means of fuming nitric acid that have been abandoned in 
this country. He maintains that if complete destruction of 
the ulcers by cauterization is carried out they are trans- 
formed into granulating ulcers, which follow an uninter- 
rupted course of repair, but for complete cure each and every 
sore must be reached and thoroughly destroyed, as one small 
untreated area may reinfect the whole granulating surface. 
One of the disadvantages, however, of using strong anti- 
septics in the treatment of chancroid is the fact that, once an 
antiseptic has been employed, a search for spirochaetes as a 
means of differential diagnosis is rendered impossible. Sufli- 
cient emphasis has, in our opinion, not been placed on this 
point by the author. ; 
‘The book, like most other American publications, is 
profusely illustrated and generally well turned out. 


CEREBRAL TUMOUR. 
Proresson CHRIsTIANsEN’s book, of which we have received 
a French translation, consists of a series of twelve lectures 
dealing at considerable length with the more strictly clinical 
aspects of cerebral tumours.® Three lectures are devoted to 
the tumours of the motor area of the brain, where the 
principles of localization and diagnosis are well illustrated 
by detailed reports of particular cases. Perhaps the most 
valuable of these is the third, where convulsive symptoms 
avd Jacksonian epilepsy are considered, and where there is 
also a discussion on muscular atrophies of cerebral origin, 
a subject of great interest hardly mentioned in many text- 
books. ‘I'he fourth lecture deals with tumours of the occipital 
lobes; here a fuller reference to the knowledge gained by the 
experience of war wounds of this region of the brain, and, in 
particular, the work of Holmes, might have been expected. 
In the fifth lecture the differential diagnosis of lesions at the 
base of the brain is discussed; tumours and syphilitic lesions 
are considered, and remarks on ophthalmoplegic migraine 
and myasthenia gravis are added. The various clinical 
aspects of syphilitic meningitis are described in a separate 
lecture. 

In the lecture on tumours of the pituitary body a good 
account of the symptomatology is illustrated by reports of 
cases both of acromegaly and of Fréhlich’s type of dystrophia 
adiposo genitalis. ‘Tumours of the cerebello-pontine angle 
afford material for two lectures, which are perhaps the best 


in the book, though we are surprised to find no mention of 


Cushing’s notable contribution to this subject. ‘Tumours of 
the cerebellum and midbrain are described in another lecture, 
which contains a very detailed consideration of a few cases 
only, and might perhaps have gained in value by a broader 
treatment of the whole subject. A useful and frank cl:apter 
on doubtful diagnosis follows, and the volume is concluded by 
a lengthy lecture on surgical treatment. 

Undoubtedly the best feztures of the book are the careful 
clini al descriptions of the cases quoted and the detailed 
diagnostic arguments set forth. Consisting esscntially, 
therefore, of clinical lectures it will appeal to the neurologist 
rather than to the student, who will perleps find the author's 
method a trifle discursive. As-the fruits of an extensive 
experience and careful and discriminating observation it 
may be heartily commended. 

‘he translator, we feel sure, has done full justice to the 


5 Les Tumeurs dt: Cerveau. Par. Prof. V. Christiansen, avec une 
préface du Prof. P. Marie. ‘Traduction francaise par M. Polack. 
Publiée avec Jeconcours du Dr. H. Bouttier. Paris: MassonetCie. 1921. 
(Roy. 8\0, pp. 353; 105 figures. Fr.25 net.) ; 


original text, for the reading is easy and pleasant, so that a 
wider circle will doubtless be able to enjoy this original 
contribution to the literature of cerebral tumours. 


DIETETICS, 

Tue fifth edition of Dr. Ropert Hurcuison’s work on Food 
and the Principles of Dietetics® does not differ substantially 
from the fourth, reviewed in the Brirish MepicaL JouRNAL 
of February 10th, 1917. The author has revised the sections 
on energy requirements and rationing, incorporating results 
derived from war-time experience and research, and has 
inserted a précis of knowledge respecting “ vitamins.” He 
has, however, wisely resisted the temptation to change the 
character of the book by greatly expanding the chapters 
concerned with general metzbolism and energetics. 

Of the great merits of the book asa whole it is unnecessary 
to speak. One minor criticism may be passed. Dr. Hutchison 
cites the Report of the Advisory Committee to the Central 
Control Board on Alcohol, its action on the human 
organism, and remarks that “none of its conclusions conflicts 
materially with what is set out in the text of this book.” 
Although this statement can be defended, it might have been 
well to add that the Advisory Committee did not endorse the 
favourable opinion of moderate doses of alcohol as adjuvants 
to digestion which Dr. Hutchison inclines to hold. The 
Committee concluded that the increased flow of gastric juice 
“is of little or no value in the process of digestion, although 
there is no reason to suppose that it is in any way injurious.” 


RADIO. THERAPY. 

THE textbook entitled X Rays and Radium in the Treatment 
of Diseases of the Skin,’ by Dr. G. M. MacKxx, is more 
elaborate and comprehensive than the title would suggest, 
inasmuch as in addition to the actual treatment of disease its 
first two hundred pages contain, amongst other things, an 
excellent historical survey, a treatise on the physics of the 
subject, and a summary of instrumentation. It is stated in 
tiie preface that x rays and radium together constitute the 
most important single remedies in the armamentariu: of 
pure dermatology ; but the author also points out their dangers 
in unskilled hands, and expresses the view that every 
physician who employs these remedies should have a thorough 
training. ‘The chapters on x-ray and radium dermatitis place 
on record all that is at present known concerning - this 
condition, and the possibility. of idiosyncrasy to radia- 
tions is discussed. In considering the action of radiations 
on pathological tissues it is suggested that too much 
prominence has been given to the supposed stimulating 
effect of irradiation on malignant neoplasms. ‘lhe main 
portion of the book deals successively with the various 
skin conditions in whicb either «# rays or radium; or 
both, can be effectively used. Each disease is con- 
sidered by itself, and the numerous illustrations, which are 
exceedingly good, well chosen, and well reproduced, add 
considerably to the value of the letterpress. Following each 
chapter is a very complete bibliography, and there is a 
well printed and complete index. ‘The exact dose of either 
xrays or radium, the exact method of application found to 
be the most suitable, filtration, and all the little details of 
technique are fully and plainly described. The author claims 
that the book is only written for the beginner, but expresscs 
the hope that others will find it useful. It would be fair to 
say that this is a very modest statement. ‘The book gées 
much further than this. It is one which every skin specialist 
should thoroughly digest, whether he has personal knowledge 
of the manner of application of rays or not; in addition, the 
radiologist who has to carry out the actual treatment of 
many skin conditions will find in it valuable information, 
useful illustrations, and many hints on technique. As a 
book of reference its construction is such that it should 
be of much value. ; 

A book entitled a-ray diagnosis for physicians and 
students, w.s published by Dr. Frirrz Munx of the Berlin 
University in 1914; a second edition® has now appeared. 


6 Food and the Principles of Dietetics. By Robert Hutchison, M. D.Edia., 
F.R.C.P. Fifth edition. London: E. Arnold. 1922. (Demy 8vo, pp. xx 
+ 610; 33 figures, 3 plates. 21s. net.) 

7X Rays and Radiumin the Treatment of Diseases of the Skn By 
G. M. MacKee, M.D. London: Henry Kimpton. 1922. (Med. 8vo, 
pp. xi + €02; 250 figures. 45s. net.) 

8 Grundriss der gesamten Rintgendiagnostik tnnerer Krankheiten fiir 


Artze und Studierende. By Dr. Fritz Munk. Second-edition.- Leipzig; - 


Georg Thieme. 1922, (Demy 8vo, pp. viii + 297; 193 figures. M.180.) 
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NOTES ON BOOKS, 


Tue Br 


Following a short introductory chapter on physics and 
technique the main portion deals successively with the heart, 
the Jungs, the gastro-intestinal tract, including the liver and 
gall bladder, the pancreas, and the kidneys; it concludes with 
a somewhat incomplete chapter on pathological processes 
affecting bones. The illustrations, which are numerous, vary 
considerably in merit; some are quite good, others—and this 
especially applies to those of the stomach—are very poor, 
and many are badly reproduced. The literature, which is 


referred to in a few pages at the end, is entirely German 


and Austrian, and there is no reference to any work done 
elsewhere. As a whole the book is merely a compilation; it 
contains nothing original, and there are many omissions. It 
may be of use to the German student or physician who wishes 
to get some idea of the scope and possibilities of x-ray 
diagnosis, but it hardly appears likely to appeal to British 
readers from this point of view, or as a book of reference. 


In the book on x-ray diagnosis of pathological conditions of 
the stomach, by Drs. FaucHaper and Karz,’ the shape, size, 
situatian, tone, and motor functions of the normal organ are 
first discussed along the usual, more or less stereotyped, lines ; 
the nomenclature suggested by Holzknecht, Gridel, and 
Forssell is employed. Chapters on gastroptosis and atony are 
illustrated by diagrams which are intended to represent these 
conditions, but some do not appear to be correct for either. 
There is no doubt that considerable confusion exists both 
amongst physicians and radiologists as to what is in fact 
gastroptosis, and the boundary line between what is normal 
and what is definitely gastroptosis still remains to be decided. 
Pyloric stenosis is discussed in nine pages, and there is a 
rather more elaborate chapter ou ulcer under the headings of 
simple, callous, and penetrating; a chapter on carcinoma 
brings tlie book to a conclusion. The illustrations throughout 
are diagrammatic, but at the end are a dozen reproductions of 
somewhat indifferent radiographs. ‘There is no index and no 
bibliography. 


Mr. Cuapwick’s little book on Radioactivily and Radioactive 
Substances" is a short and clearly written account of a highly 
important branch of chemical study. It is meant for the 
gencral reader, and is as free as possible from mathematical 
formulae and terms unintelligible to the average person. It 
contains chapters on such subjects as the nature and measure- 
ment of radio-activity, ionizations, the various radiations 
emitted by radio-active substances, radium itself, and some of 
the general conclusions to which these studies have led. The 
beok may be recommended to all in search of a short and 
lucid account of radioactivity. 


EXERCISES FOR THE MAIMED. 

The Handbook for the Limbless, recently reviewed in our 
columns, describes exercises practised at St. Thomas’s 
Hospital and Roehampton by those who have lost lower 
‘limbs. In the north of England, Dr. F. A. Hort, the 
Administrator of the Ministry of Pensions Hospital, Chester 
Road, Sunderland, has published a pamphlet entitled New 
Legs for Old, which is intended, as is stated in the fore- 
word, to be useful to those ex-service men who have lost one 
or both legs. It consists essentially of a description of a 
series of eight exercises, illustrated by the author with 
spirited sketches, which althongh they do not profess to be 
technically perfect, ave at least illuminating, and in most 
cases may be taken as showing the cheerful enthusiasm 
with which the maimed man should undertake his tasks. 
Unfortunately the first of the series is rather discouraging. 
The pensioner who is being made to do knee bending 
appears to be filled with horror by the prospect. The lower 
jaw is protruded, the risus sardonicus is well developed, and 
his hair stands on end. Probably he is meant for an awful 
warning, which has obviously been successful, for his seven 
successors appear to be quite pleased with life. All these 
exercises are intended to be performed by pensioners wearing 
their artificial limbs. ‘The eight exercises are described as 
“ Eltringham's Exercises,” and are those recommended by 
Mr. '. Eltringham, Physical Instructor at the Ministry of 
Pensions Hospital, Sunderland. They appear to us to be 
well adapted to their purposes. 

9 Die Rintgendirgnostik der Magenkrankheiten. By Drs. M. Faulhaber 
and Lb. Katz. Halle a. S.: Carl Marhold. 1922. (Med. 8vo, pp. 112; 


51 figures, 2 plates. M.17.) 
10 Radioactivity and Radioactiv’ Substances. By J. Chadwick, M.Sc., 
Ph.D. With Foreword by Sir E. Rutherford.. D.Se., LL.D... F.R.8 


Loné@on: Sir I. Pitman and Sons, Ltd. 1921. (Pott 8vo, pp. viii ry lll; 
32 figures. 2s. 6d. net. 


Dr. Hort writes in Chapter I of the restoration of muse 

capacity as one of the objects of the exercises. It is much to’ 
be regretted that so many who had to undergo amputation: 
were allowed to use crutches long after they should have: 
been wearing’ temporary -peg legs with. gypsum or fibre: 
sockets; such pegs should in most cases be used ag soda! 
as the flaps are firmly united. Not only would muscular 
wasting thereby be avoided, but the tendency to put on 
weight, which has been a serious handicap to many mey 
would be diminished. x 
We learn from the Sunderland Echo of January 19th that 
artificial limb-making is carried on by the pensioners jn the 
occupational treatment workshops of the hospital where an 
exhibition and sale of work took place and athletic Sports 
were held for men wearing artificial limbs; some of these 
artificial limbs had been made by patients in the hospital ' 
from the designs of Dr. F. A. Hort, “ the originals haying’ 
been exhibited in the war collection of the Royal College ‘af: 
Surgeons in London in 1917.” iss 
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NOTES ON BOOKS. 


WE have received the seventh edition of the book on Frac. 
tical Physiological Chemistry," by Professor HAWK, of. Philg.- 
delphia. It contains a vast amount of information of aj) 
sorts bearing on practical physiological work. Beginning | 
with the subject of enzymes, it contains chapters on carbo. 
hydrates, proteins, nucleic acids and fats; the processes of 
salivary, gastric, pancreatic, and intestinal digestion; bile. : 
putrefactive products and faeces; the blood, milk, and 
various tissues; and the urine, which receives particularly 
full treatment. In addition there are chapters on acidosis 
and metabolism that should be particularly useful ag ‘ap. 
to-date summaries of our knowledge upon subjects that are 
engaging a great deal of attention at the presenttime. The 
book is well written, and contains a number of excellent 
coloured plates and illustrations, an appendix on the reagents 
and solutions used in the physiological laboratory, and a good 
index. It may be warmly commended to the attention of 
teachers and students of both physiology and medicine. 


The second edition of Professor DENNETT’S Simplified 
Infant Feeding” is a book for general practitioners of medi- 
cine who wish for a textbook dealing with the recurrent 
problems presented by mothers and nurses. It gives a full 
account of the subject in all its practical aspects, with 
particular reference to infantile indigestion. The author 
incorporates in the text notes of eighty cases illustrating 
various points he wishes to emphasize, and these form a 
most admirable aid for the reader. ‘The book is full of 
practical directions, and may be recommended to all in 
search of a useful handbook on the subject of infant feeding. 


The fourth edition of Mr. BENNETT’S Materia Medica and 
Pharmacy" provides medical students with a carefully written — 
and condensed account of the drugs, chemicals and compound - 
preparations of the British Pharmacopoeia, together with the 
diagnostic characters important for the recognition of the 
official drugs. Information as to the actions and uses of the . 
drugs is given briefly, and various useful tables are incor- 
porated in the volume. It may be recommended to those 
in oe. of a short handbook on the subject with which it 
deals. 


Professor FISCHER, of Cincinnati, is known to pathologists 
in this country as a keen and original worker on the vexed 
question of the cause or causes of oedema. His recent book, 
entitled Soaps and Proteins," is mainly an interesting study 
in colloid chemistry as applied to substances of these two 
classes, together with an account of the manufacture of soap 
considered from what may be called a colloid point of view. 
He remarks that oedema should be treated by giving salt but 
withholding water, Widal and his theory of déchlorinisation. 
to the contrary notwithstanding. The book is well written, 
and should be of interest to chemists and to chemically- 
minded medical men. 


11 Practical Physiological Chemistry. By P.’B. Hawk. M.S., Ph.D. 
Seventh edition, revised. London: J.and A. Churchill. 1921. (Med. 8vo, 
pp. xiv + 675; 192 figures, 6 plates. 24s. net.) 

12 Simplified Infant Feeding, with Eighty Tllustrative Cases. By R. H. 
Dennett, B.S., M.D. Second edition. revised and enlarged. Phila- 
— ‘an London: J. B. Lippincott Co. (Med. 8vo, pp. 391; 14 figures. 

s. net. ° 

13 Materia Medicaand Pharmacy for Medical Students, with an Appendix 
on Incompatibility. By R. R. Bennett, B.Se.Lond., F.1.C. London: 
H.K. Lewis and Co., Ltd. 1921. (Fcap. 8vo, pp. 287. 7s.6d.net.) — 14¢ 

14 Soaps and Proteins: Their Colloid Chemistry in Theory, and 
Practice. By M. H. Fischer, M.D., with the ¢Gollaboration of é. D. 
McLaughlin and Marion O. Hooker, M.D. New York: J. Wiley avd 
Sens, Inc. London: Chapman and Hall, Ltd. 1921, (Med. 8vo, pp. 281; 
114 figures. 4 dollars.) 
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British Hedical Journal, 


SATURDAY, FEBRUARY 1922, 


“THE GEDDES REPORTS. 


‘Taxpayers will probably have read with a certain sense 


of disappointment the interim reports* of the Geddes 
‘Committee appointed ‘to make recommendations to 
the Chancellor of the Exchequer for effecting forthwith 
all possible reductions in the national expenditure on 
supply services, having regard especially to the present 
and prospective position of the revenue.” They will 
observe that the total reductions recommended amount 
to less than a fifth of the amount raised by the income 
tax alone, an amount greater than the whole revenue 
‘pefore the war, and that as to over two-thirds of the 
‘yeductions, they are to be made in respect of two 
services only—defence and education, if, following the 
advice of the Committee, the Navy, Army, and Air be 
‘yeckoned as one service. They will reflect that these 
‘services, probably the most influential, will fight tooth 
and nail in defence of their estimates, and they will note 
that on the very day the reports were published the 
‘Admiralty did in fact put out a memorandum the 
aggressive tone of which would appear to be approved 
by Mr. Churchill. In justice to the Committee it must 
be recollected that the instruction it subsequently 
received greatly limited the very wide terms of its 
original reference. It was told that national expenditure 
must be diminished by 175 millions, that in response 
to the Treasury circular of last May the depart- 
‘ments had made reductions amounting together to 


75 millions, and that it remained for the Committee 


to find ways of cutting down expenditure by another 
100 millions. The reductions proposed by the depart- 


‘ments themselves, it is pointed out, were not for 


the most part due to more economical administra- 
tion or to curtailment of activities,” but were, in fact, 


automatic and attributable to the fall of prices and 


wages, to windfalls, or to the cessation of special ex- 


-penditure on services arising out of the war. The task 


of the Committee, coming in after full advantage had 


been taken of these circumstances, was therefore the 
_more difficult. Taxpayers may find furthe: justifica- 
tion for pessimism in a remark made about the Army 


and Air Force, but of general application ; should the 


. departments, it is said, act with energy the savings noted 
can be made or even exceeded, but ‘if delay occurs in 
_giving effect to such of our major suggestions as the 
-Government may approve, the saving cannot be realized 


in the coming year.” _ 
Another point which should be noted, since it throws 


‘ light on the attitude of mind in which the Commis- 


sioners have approached their task, is the reluctance 
expressed in several places, chiefly in relation to scien- 
tific research, with which recommendations for reduc- 


‘tions are made and the reasons given for making them. 


It is shown first with reference to the scientific services 


of the navy, where it is said: “We feel that if the 
country could afford it, probably the whole of the ex- 
penditure would be justified, but we are of opinion that 


in present circumstances some reduction must be made.” 
Something of the same kind, but in even more sym- 


_pathetic terms, is said with regard to certain public 


* First and Second Interim Reports of Committee on National Expendi- 
ture [Cmd. 1581 and 1582, pp, 172 and 113]. To be obtained through any 
bookseller: H.M. Stationery Office. (Price 4s. and 3s. net resvec.ively.) 


health services — tuberculosis, maternity, and child 
welfare are specified: | ‘‘There can be no question,” the 
Committee reports, “as to the merits of the objects to 
‘be attained; there has, however, been a very large 
increase in this form of public ‘expenditure since 
- 1918-19, and, while we do not recommend reductions 
in this expenditure, we do feel that, having regard to 
the present financial position, the State’s contribution, 
next year at any rate, should not be above the figure 
provided for the current year.” The hope is indeed 
expressed that with falling prices and the greatly 
increased incentive to economy the local authorities “ will 
be able still further to increase their beneficial work.” 
The incentive to economy is the substitution for the 
percentage grant of a lump sum. The Committee con- 
demns the system of the percentage grant even more 
strongly in its application to education than to public 
-health. Under it the contribution of the State is a per- 
centage of the total expenditure of the local authority. 
The vice of the system is declared to be that the local 
authority “ which alone can really practise economy . . . 
loses much of its incentive to reduce expenditure, especially 
when the larger proportion is paid by ‘the taxpayer 
through the Exchequer.” There is no doubt much to be 
said for this, although the difficulty of fixing the lump 
sum is admitted. A capitation system is suggested. We 
could have wished the Committee had. applied the prin- 
ciple to the University Grants; here a lump reduction 
from £1,500,0co to £1,200,000 is suggested, and the 
second report seems to imply a still greater reduction. 
It is to be feared that the appeals of the universities 
to which we have recently given publicity will be of 
little effect. 

The recommendation which the Committee itself con- 
siders the most important of all if makes is that the 
Army, Navy, and Air Force should be brought together 
under one Minister of Defence, responsible for seeing 
that each force plays its part and is allotted appropriate 
responsibility for carrying out various functions. The 
Committee is of opinion that complete co-ordination in 
supply, transport, education, medical and other services 
would then be possible, and is sanguine enough to believe 
that no additional expense or extra Ministerial appoint- 
ment need be involved, as the Minister and his staff 
could all be drawn from existing organizations. 

_ With regard to the medical services it expresses the 
opinion that very heavy avoidable expenditure is involved — 
in the maintenance of separate medical services of the 
‘Navy, Army, and Air Force, but seems to rest the case 
for unification—a favourite remedy of some reformers— 
mainly on what it regards as the need for a reduction in 
the number of army hospitals and their concentration. 
It recommends the Aa of army or naval hospitals, 
whichever be the more economical in any particular area, 
and also that disabled war pensioners should be admitted 
into the military and naval hospitals indiscriminately, 
hoping in this way to effect a saving in the hospital 
charges of the Ministry of Pensions. We have no doubt 
‘that economy would result from the mutual use of 
hospitals where naval and military forces are stationed 
together—as, for example, Portsmouth and Devonport 
in England, and Malta and Gibraltar overseas. It 
would be “difficult, however, to establish an organiza- 
tion by which the hospitals in the large ‘military 
centres, such as those at Aldershot and Salisbury 
Plain, could be made available for naval sick; or, on 
the other hand, by which the sick from these military 
centres could be treated in naval hospitals at Gosport 
or Devonport. In the large centres of military and 
naval activity, therefore, it seems certain that little, if 
any, advantage could be gained by the mutual use of 
military and naval -hospitals. It is otherwise with the 
smaller centres, and in seaport towns such mutual use 
has for long been practised. Economy in this direction, 
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however, is likely to be most. effective at the naval 
and military stations of the Crown Colonies, such as 
Gibraltar, Malta, Singapore, Colombo, and- Hong Kong, 
and not in the United Kingdom. We are afraid that 
when the matter comes. to be looked into the recom- 
mendation for a drastic reduction of army hospitals will 
not prove as easy or effective as it may seem at first 
sight. It is true that the number of beds in time of 
peace is about 7,0co, and that only 2,000 of these are 
constantly occupied, but the total is made up of numerous 
small local hospitals at regimental dépdts, which are 
more of the nature of detention wards; trivial cases are 
treated in barracks under what is called barrack hospital 
treatment. When this change was made the policy was 
adopted of concentrating in central hospitals, if necessary 
at some distance from the barracks, those cases which 
required serious hospital treatment. Under the advice 
of the Army Medical Advisory Board this policy of con- 
centration of army hospitals had before the war become 
the recognized policy of the Army Council. 

' The chief questions, however, that arise in considering 
a unified medical service for the Forces are those which 
concern unity of command, autonomy of the medical 
services, and their training; closely allied to these are 
the preparation of the medical services in peace for their 
duties .in time of war. There is still a tendency in the 
lay mind to regard medical services as concerned with 
the treatment of diseases and injuries only, whereas it 
has only been by long and careful preparation, organiza- 
tion, and training that the medical services in war 
have been able to cope with the varied and manifold 
duties thrown upon them. The question arises how in 
a unified medical service the preparation, training, and 
organization for duties with the navy and for duties with 
the army are to be distinguished. The requirements 
are different, and, if in this respect alone, it is to be 
expected that a cleavage into naval and military medical 
services would be experienced soon alter the creation of 
a unified service. 

But, while it is not quite clear to what extent a unified 
medical service and the mutual use of naval and military 
hospitals would result in a real economy or would be free 


-from the danger of inadequate preparation of the two 


services for war, there can be no doubt that the vacant 


_accommodation in the larger’ military hospitals might 


be made available for patients at present admitted to 
hospitals of the Ministry of Pensions. The admission, 
however, of disabled war pensioners indiscriminately to 
military hospitals opens up the question whether, for 
example, treatment in any but specialized and organized 
hospitals for the orthopaedic class or the neurological 
‘class of pensioner would be for the benefit of the 
men. From the financial aspect alone it will be 
asked whether the policy proposed might not lead to 
such a prolongation of invalidism as to minimize 


‘to a great extent the economy effected by closing 


down hospitals of the Ministry of Pensions. The 
answer to this is that sections of existing military 
hospitals could be organized in the same way under 
specialists ; but it would have to be shown that there is 
accommodation constantly vacant in the larger military 
hospitals. The smaller military hospitals of ro, 20, or 
30 beds would be useless for the purpose, and there are 
only some ten army hospitals which on a peace basis of 
equipment have 200 or more beds each, and only seven 


with less than 200 but over 100 beds. By far the greater 


number of military hospitals are small garrison or dépét 
hospitals. With the present number of patients under 
treatment by the Ministry of Pensions, therefore, the 
Ceommittee’s proposal does not seem feasible from the 
point of view of accommodation alone, irrespective of 
specialist treatment. 

There is one point which must not be overlooked ; it 
A unified medical 


service for the Forces cannot be worked unless there is 
unity of control. The mutual use of hospitals will not 
achieve such a purpose; and there-is nothing more liable. 
to lead to friction, incompetency, and disaster than dual 
control in the same sphere of activity. It is needless 
to recount examples of this. They are written large 
throughout the pages of history; and unless all the 
services are united under one Ministry, with one head 
of its medical department, dual control will be the 
inevitable and disastrous result. ; 

The section of the report dealing with National Health 
Insurance begins by pointing out that the estimate 
for 1922-23, though over a million less than that for 
1921-22, is more than twice the expenditure for 
1914. Of the million saved nearly the whole jg 
attributed to the reduction in the capitation fee 
accepted by the members of the medical profession 
working under the insurance scheme. The Committee, © 
after noting this patriotic act, goes on to point out that 
the State has progressively accepted additional burdens 
and additional costs and has not reaped any benefit from 
the windfalls which accrued to the funds of approved 
societies as a consequence of the war. It recommends 
that such burdens should be transferred to the insurance 
organizations, where they might be compensated for b 
improvement in the actuarial position; it also advises 
an increase in contributions to meet the additional costs 
of medical and other benefits now borne by the State in 
excess of its proper share of two-ninths. It advises an 
increase in the weekly contributions of employer and 
insured person by 4d. in each case, and the Ministry of 
Health is understood to have in hand a bill to authorize 
this. The general effect of putting into force the sugges- 
tions enumerated would be to relieve the taxpayer and 
saddle the insured person and employer with the cost of 


-any additions to the original scheme. The tendency has 


been, whenever any extension or improvement was 
introduced, to meet the cost by an additional grant from 
the Exchequer. This apparently must now cease. The 
probability is that if the approved sccieties undertake 
increased monetary responsibilities they will’ be less 
amenable to those State restrictions which they accepted 
more or less meekly when accompanied by financial 


‘help. The position is one which the medical profession 


will have to watch. 
Two other specific economies are discussed in this sec- 
tion of the report. In a passage dealing with the medical 


referee consultants they are spoken of ‘as to some extent 


a luxury,’ costing, on a reduced estimate, £85,000 a year, 
though it is hoped to recover £7,500 from the societies 
by way of fees. No doubt it is true that the insurance 
system could get on without the referee consultants, but 
if by speaking of them as a luxury it intended to convey 
that they are unnecessary, or that in the long run their 
abolition would be a saving, the dictum is open to serious 
question. The suggestion that the societies might revert 
to the old plan of employing their own referees will not 
be well received by insurance practitioners, who found 
the old plan very unsatisfactory and a source of con- | 
tinual friction. Almost from the commencement of the 
insurance system the profession, through the British 
Medical Association and later through the Panel 
Conference, urged that independent referees were needed, 
and since the appointment of the regional officers the 
referee system has worked very smoothly. It will, we 
believe, be a mistake to revert to the old system. 
The Committee also proposes that the index clearance 
branch, costing £30,000 a year, should be abolished. 
At the commencement of the system the duty of 
furnishing to doctors correct lists of the insured persons 
for whom they were responsible was placed on the 
Insurance Committees. These were supposed to get 


their information from the approved societies, but they 
proved totally incompetent to provide it. After experience 
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of several years, during which there was exasperation 
‘on the part of Insurance Committees and doctors who 
found themselves eredited with a smaller portion of 
the Central Pool than their inflated lists seemed to 
justify, the Index Clearing Branch was set up, and has 
‘done good service. It has reduced the inflation con- 


siderably, but has not nearly finished its work, and if it 


js dropped much of the inflation that has been cleared 
up will return, The Branch may not be absolutely in- 
dispensable, but its loss will be, a doubtful economy, as 
the old complaints will be bound’ to recur, and no 
business man could be in favour of the exceedingly in- 
accurate lists which have formed the basis of the grants 
from the Central Pool to the insurance areas. In fact, 
if it were not for a beljef that the inflation was pretty 
generally and equally distributed the position would have 


been intolerable. 


The paragraphs of the report dealing with the medical 
side of the Ministry of Pensions are inconclusive. At 


present the Ministry has 14,000 beds, which is much less 


than the demand originally made. The number of beds 
occupied on June 30th, 1921, was 11,6co, but the Com- 
mittee thinks that though the accommodation is being 
steadily decreased more rapid progress in this direction 
is desirable. It reverts to its proposals to make use of 
the naval and military hospitals, and suggests that the 
fullest possible use is not being made of civil hospitals. 
In the SuprpLeMENT for this week will be found a 
detailed analysis of the report, which contains an 
immense amount of information with regard to national 
expenditure not easily to be obtained elsewhere. 


CAESAREAN SECTION. 


Ir is satisfactory to find that the Journal of Obstetrics 
and Gynaecology of the British Empire, which passed 
into a state of suspended animation during the war, has 
been resuscitated. That its second lease of life promises 
to be at least as vigorous as its first is evidenced by the 
fine double number recently published, and we are glad 


to take this opportunity of congratulating the editors. 
Practically the whole of this double number is devoted 


to the subject of Caesarean section, and the collected 
papers and reports form a highly valuable contribution to 
the obstetric literature of the period. The papers which 
were read by Professor Munro Kerr and Mr. Eardley 
Holland at the Newcastle meeting of the British Medical 
Association are reprinted here in full from our columns ; * 
and as the editorial staff of the British Mepican 
JourNAL gave the editors of the sister journal special 
facilities, we may well feel that we have some little share 
in the success of this new number of the latter. 

No subject in obstetrics or gynaecology is being more 
written about and discussed at present than Caesarean 
section. ‘This is partly a direct outcome of the “ boom ” 
in popularity from which, we think we may quite legiti- 
mately say, the operation is “suffering.” In part it is 
a manifestation of the beginning of a reaction against 


-certain excessive tendencies which have been showing 


themselves. The psychology of the collective mind of 
the profession is too complicated for us to try to deter- 
mine precisely why this rush of popularity should have 
occurred exactly now. Doubtless the publication of 
Amand Routh’s collective statistics in 1911 drew wide- 
spread attention to the amazing character of the pro- 
gressive improvement in the prognosis for both mother 
and infant that was being achieved in connexion with 
the operation; and since then the widening of the rela- 
tive indications for the operation has assuredly added 
vastly to the interest surrounding the subject. No 
longer is it a desperate remedy in certain cases of con- 
tracted pelvis or of labour obstructed by tumours; 


* Brivis MEDICAL JOURNAL, October Ist, 1921, p. 516. 


Professor Munro Kerr discussed more or less fully a 
round dozen of indications at Newcastle, ranging from 
those mentioned above, through eclampsia and ante- 
partum haemorrhage, to prolapse of the cord: The 
indications were derived from an analysis of. 4,197 cases 
of Caesarean section by British and Trish: obstetricians 
between the years tgrz and 1920 inclusive. This analysis 
has been very carefully and profitably carried out by 
Mr. Eardley Holland and the statistical data are of the 
greatest value, providing as they do a means of studying 
the place which the operation holds at the moment in 
this country. — 

The double number we are considering affords the 
reader an almost complete survey of the present position. 
Indeed, it is, in many respects, like reading the report 
of a full-dress debate on the subject. In Mr. Eardley 
Holland’s collective statistics, and in the numerous 
reports of individual cases by different operators, we 
have a large mass of valuable material provided for dis- 
cussion. Again, we have the argument in favour of the 
progressive widening of the indications for Caesarean 
secéion ably stated by Professor Munro Kerr, while. the 
negative is equally ably argued by Dr. Blacker. We 
would not be misunderstood in expressing matters thus, 
because while Professor Munro Kerr is avowedly anxious 
to see the technique of the operation so improved, and 


| the mortality so diminished, that the indications for the 


operation may indeed be widened, he is, at the same 
time, clearly cognizant of its limitations. Similarly, Dr. 
Blacker, while making @ very urgent plea for the better 
recognition of these limitations, is very wide awake to 
the unrivalled value of the operation within certain 
limits. The burden of Dr. Blacker’s argument is what 
we believe all obstetricians of mature judgement have 
been feeling for some time—namely, that the very ease 
and safety of Caesarean section under modern. conditions 
is leading to its abuse. It is an easier operation to 
perform than almost any other operative method of 
delivery save low forceps; it is rapid; and, lastly, 
it is showy. Hence the danger of its coming to be 
regarded as a sort of panacea for all obstetric ills. 
That this tendency is not confined to this country is 
obvious from the best American literature on the subject. 
In his recent monograph on Caesarean section Dr. 
Franklin Newell, Professor of Clinical Obstetrics at 
Harvard, writes: “ The increased success which has 
attended the performance of Caesarean section as an 
operation of election instead of as an operation of last 
resort has led to its employment in many cases, to the 
exclusion of methods of delivery better suited to the 
needs of the given patient, until at the present time it 
is the most abused obstetric operation, being performed 
by comparatively untrained surgeons on patients who 
present no real indication for it, under conditions which 
render it an exceedingly dangerous procedure. It is not 
at all unusual at the present time to see patients who 
have been subjected to Caesarean section for no apparent 
reason, as far as physical examination shows; and tle 
only logical conclusion seems to be that the operative 
indication has been a slow, though normal, labour, which 
the attendant has hastened to end in the manner easiest 
for himself though often not best for the patient. The 
increasing safety of abdominal surgery, combined with 
the fact that the operation is much easier to perform 
than any but the easiest obstetric operation, has caused 
a loss of perspective, and to-day there is no question but 
that Caesarean section is one of the most abused opera- 
tions in surgery. ... I am convinced that Caesarean 
section as performed by local operators in small com- 
munities for the indications furnished by the local practi- 
tioner of obstetrics is one of the most fatal of surgical 
operations.” 

This is a sweeping indictment, and we are glad to 
think that it is probably not, or at least not so widely, 
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applicable to conditions of practice in this country; but 
that the temptation to perform an easy, quick, and 


dramatic operation, instead of following the safer and 
. better, but more difficult and more tedious 


ath of 
ordinary obstetric methods, is being yielded to by men 


_in this country, and amongst them “ experts,” is evident 
.to anyone who cares to read this double number. Uterine 
_inertia, abdominal pain, epilepsy, hydramnios, hydro- 


cephalus, varicose veins, neglected transverse presenta- 
tions !—the mere mention of these conditions as indica- 
tions for Caesarean section is enough to show that the 
operation is indeed being abused here and now, and that 
there has already developed that lack of perspective to 
.which Professor Newell refers. It suggests, to quote 
.the words of an eminent and experienced obstetrician in 
this country, that “the art and science of midwifery 
have either been lost by the younger generation in this 
country or will certainly be lost if this mad rage for 
Caesarean section is continued.” The next quin- 
-quennium, before another collective analysis of statistics 
is made, might very profitably be devoted rather to 
consolidating the ground already won than to trying to 
gain more ground—to an endeavour to demarcate c!early 
the precise limitations of the operation in connexion with 
the various indications rather than to widening these 
indications. 
This is not the place to discuss seriatim the points at 
issue between Dr. Blacker and those who are pursuing 
the “ mad rage” for Caesarean section, but his main con- 
tention stands unchallenged—namely, that up to the 
‘present in connexion with a number of possible indica- 
‘tions the Caesarean operation does not show an im- 
proved mortality as compared with the older and more 
‘tried methods of treatment. In many cases Caesarean 
section affords a better outlook for the child, and this is 
‘all to the good; but we must never lose our sense of the 
-proportionate value of maternal life as compared with 
foetal life, and only in the most exceptional circumstances 
is it justifiable to expose the mother to an increased risk 
in the interests of the unborn child. 
One of the most inrportant points brought out in 
-Mr. Holland’s statistics, and in a paper which he read 
‘before the Royal Society of Medicine and now repro- 
duces, is the very real nature of the risk of rupture of a 
Caesarean section scar during a subsequent pregnancy or 
labour. Mr. Holland’s investigations lead him to put 
this as a 4 per cent. risk, and that is a figure which calls 
for very serious consideration. Some individual operators 
can, of course, show a clean. sheet so far as this risk is 
concerned, but their records are of less value than a 
collective record. such as Mr. Holland has made, where 
the individual element can be excluded. . After all, wisdom 
and asepsis do not dwell exclusively with individual 
operators, and the personal element in a one-man series 
is apt to be misleading to all others except the individual 
operator himself. We know of one great hospital in this 
country where 4 cases of ruptured-Caesarean scars have 
‘been seen since the collection of Mr. Holland’s statistics. 
‘Many women have been operated upon repeatedly by 
Caesarean section, some as often as six or seven times 
without disaster, but that only serves to emphasize the 
truth of the general statement—‘ Once a Caesarean, 
always a Caesarean.” This, again, is a point of the 
utmost weight in considering the place of the operation 
in regard to such relative indications as placenta praevia, 
eclampsia, and so forth. . 
~- The main causes of rupture of the Cacsarean scar 
appear to be infection of the uterine wound during heal- 
ing, imperfect methods of suture; and improper suture 
material.’ Professor Munro Kerr has some hope that 
the use of the lower segment incision will abolish, or 
greatly diminish, this risk. Certainly, that area presents 


segment...So far only one case of rupture of an old 

Caesarean scar in this site has been reported. The 
operation is rather more difficult to perform than the 

classical method, and in only a very limited number of 

cases has the operation been done by this route in this 

country. It is too soon, therefore, to draw any con-. 
clusions as to the safety of this method of operating from 

the point of view of jlctanae rupture. . 

In regard to the question of indications, there appears 

to be a general consensus of opinion against eclampsia 

as being a good im@ication. Mmphasis is being more 

and more placed where it ought to’ lie—namely, on the 

importance of prophylaxis. It rests with the women of 

this country, as well as with the medical profession, to - 
make eclampsia all but an extinct disease. It is wholly 

a matter of education as to simple routine measures, but 

where eclampsia has occurred the pendulum seems. to be 

swinging in favour of non-interference, and this must be 

regarded as a particularly interesting phenomenon when 

we bear in mind both the modern placental theories ag 

to its etiology and this modern enthusiasm for Caesarean 
section. Placenta praevia provides grounds for more 
divergence of opinion. There is an apparent disregard 
of the child’s chances in the employment of internal 
version—more apparent than real, it is true, when 
regard is had to the probable prematurity of the child 
and the risks of its death from placental separation. 
From the point of view of the child, Caesarean section 
is incomparably the best method of treating a placenta 
praevia, but where there is any balance between the 
child’s life and its mother’s, opinion in this country will 
never hesitate to favour the mother. In this connexion 
Dr. Blacker’s paper calls for careful study. We aro in 
complete agreement with him that Caesarean section 
must not only hold out a better chance for the child, but 
it must offer at least an equally good chance for the 
mother before it can claim superiority over old and tried 
methods of treatment. 
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EPIDEMIOLOGICAL INTELLIGENCE WORK. 
WuEN the mortality, or prevalence, of an epidemic disease hag 
passed definitely above the endemic level, but before the whole 
extent of its ravages has been made manifest, it is natural 
to attempt some forecast of its effects. The question may 
therefore be put, whether in the present state of knowledge 
any forecasts better than mere guesses can be made in the 
‘case of influenza. As we have had occasion recently to 
recall, Dr. Farr attempted more than once to place epidemio- 
logical forecasting on a sound theoretical basis. Farr used 
two methods, each of which postulated a certain functional 
relation between the logarithms of the numbers of cases, or 
deaths, recorded in successive intervals of time. The first of 
these methods (that alluded to in the article published on 
January 28th) imposed a symmetry upon the evolution of an 
epidemic, and, as Dr. Brownlee has pointed out, must be 
regarded as at least a first approximation to the “law” of 
various epidemic diseases. The second method, used by Farr 
in the case of the cattle plague of 1866, did not involve 
a symmetrical evolution but led to a curve for which a 
biological foundation would be hard to find. Merely as 
instruments of practical forecasting, neither method is of 
much service in the study of influenza. Thus, to take the 
case of London, we pointed out that if the four weeks 
beginning with that ending on December 24th were taken 
as a basis, Farr’s first method would require 678 
deaths in the week ending January 21st and 616 in the 
following week, figures very wide of the truth." The second 
method is no more successful. It does, indeed, predict the 
next figure (that for the week ending January 21st) very 
closely, requiring 451 deaths, where 443 were actually 


* Owing to an arithmetical slip, we gave the “calculated” figures for the 


anatomical and physiological features which, theoretically 
at least, should make for better healing than the upper 


weeks used as 54, 238, 342, and 557: these should have been 53, 156, 342, 557; 
the observed values were 54, 151, 354, 551. 
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-yecorded. But it forecasts 154 for the week ending January 
28th, when the real figure was 320. The explanation is, of 
course, that the postulated “laws” are only two of myriads 
of arithmetical relations which might be tried and that there 
is no particular reason why they should succeed in this case. 
The touch of genius in this work of Farr’s is not the par- 


. ticular formula but the scientific imagination which recog- 


nized that we do have to deal with an orderly phenomenon 
and may hope to describe it. Since Farr’s time we have 
learnt a good deal about the types of.function which describe 
epidemiological statistics—Professen Karl Pearson, Sir Ronald 
Ross, and Dr. John Brownlee have tanght us much. But. it 
is still true that to adapt the constructs of any of these in- 
vestigators to the immediate purposes of the forecaster—that 


is, to, “fit” the curves when only a portion of the frequency 


is known—is not yet practicable. We have therefore to fall 


back upon the legal method of searching out a precedent, the | 
course taken by the Mimistry of Health in their statement 


to the press where it was remarked that the current epi- 
demic had affinities with that of the spring of 1895 in London. 
Let us now see how far this precedent is of service. 


That epidemic began in February, 1895; in successive weeks" 


from the second week of February the numbers of deaths 
registered under the heading influenza were 13, 24, 111, 296, 


473, 349, 225, 116, 63, 46. Returning now to our basis of 


54, 151, 354, 551, is there any affinity between the two cases 
in the matter of rate of increase? We note at once that 111 
bears nearly the same proportion to 296 that 54 bears to 151, 
and a somewhat higher proportion than 151 to 354, while 
296 is in almost the same proportion to 473 as 354 to 551— 
namely, as1to1.6. A first suggestion, then, is to multiply 
all the weekly totals of the 1895 epidemic by the ratio of 551 
to 473, and to take these products as the prediction. This will 
give us, comparing the “calculated” with the known figures, 
28, 129, 345, and, of course, 551, against tle observed values 
of 54, 151, 354, and 551. Excepting the figures which must 
agree, these values are uniformly too small, so that a correction 
of the order of 10 per cent. suggests itself. Making this addi- 
tion, one has for tlie forecast approximately 450, 290, 150 for the 
weeks ending January 21st, January 28th, and February 4th. 
In these weeks the deaths actually recorded were 443, 320, 
and 191. The agreement is not very close; it appears that 
the tailing off of the present epidemic is more gradual than 
that of 1895, but it will be admitted that for practical pur- 
poses the result is not unsatisfactory, and it has the merit 
of being a genuine prediction, not, like so many prophecies, 
made after the event. It is, we think, quite obvious that 
epidemiological prediction must be guided by local precedents; 
that, so far at least as influenza is concerned, no universal 
arithmetical formula will be of service. ‘Thus, to take only 
one example, the evolution of the epidemic in Newcastle-on- 
Tyne, where the successive weekly deaths from the week 
ending January 7th have been 5, 23, 82, 74, 42, has been quite 
different from that of London. A striking feature of the 
present epidemic has been its relatively greater intensity in 
the north-east of England and in Scotland. The maximum 
of the wave has also been reached later in the north, but we 
can hardly attribute the extra severity to the delay, because 
in the third wave of the 1918-19 pandemic northern England 
was much more severely visited than tlie south, but reached 
its maximum no later, 


INFLUENZA. 


Tne Registrar-General’s returns and such information as we 


have received from our correspondents suggest that, unless 
some abrupt change occurs, the epidemic will follow very 
much the course we indicated as being probable some weeks 
ago. So far as London is concerned, the epidemic has in fact 
been on similar lines to the outbreak of 1895. In Scotland, 
however, and the north-east of England (as noted above), the 
outbreak has been more serious and of the same order of 
severity as the third wave of the great pandemic. ‘The world 
distribution of influenza cannot yet be accurately reported, but 
so far as present indications go, this recrudescence seems to be 
mainly confined to Eurove. In Scandinavia influenza became 


epidemic in the cities early in January. At Copenhagen 
‘there was an increase of notifications from 63 to 129 in the 
last week of 1921, then 845,°5,845, 8896, and 7,955 were 
recorded in successive weeks. Stockholm reported 42, 259, 
410 in the first three weeks of January. Notifications in_ 
Switzerland amounted to 136 in the week ending December 
24th, to 872 in the next week, and then to 2,668, 4,106, and 

6,343 in the following weeks. Of course notifications have no 
_value as exact records of epidemic prevalence, but they serve - 
to indicate the trend of events. We have no German 

‘statistics, but the epidemic is said to have been widespread - 
and severe in the south of the country. We referred to the 

‘newspaper reports of influenza in Berlin some weeks ago, 

and have received no later information. In France the 

‘worst period is said to have been the ten days 
‘before January 20th. ‘There is also evidence of epidemic 
‘influenza in Holland and Belgium; it is said'to be of a mild © 
‘type. An extremely interesting point is the epidemic position © 
in the United States. It will be remembered that early in 
1920 influenza appeared in the great American cities, and 

a considerable epidemic was experienced. -The Ministry of 

Heaith issued a warning here, but, although there was a quite 
appreciable increase of deaths attributed to influenza and of 

notified cases of pneumonia, the increase reaching a maximum 

at the end of March, and although in certain institutions 
definite epidemics occurred, the population as a whole was_ 
hardly affected. The statistics of the same cities between 

the beginning of November, 1921, and tlhe last week of 

January, 1922—that is, during the period of maximum 

prevalence in western Europe—show no trace of epidemic 

influenza, but we understand from a press telegram that in 

the first week of February there has been a large increase of 

reported cases in New York. It remains to be scen whether 

on this occasion America will enjoy the relative immunity 
which Europe experienced in the-. winter of 1919-20, or 

whether there has merely been a delay in the passage of the 

wave. We have seen no reports from India upon which any 
conclusions can be based, and influenza is not said to be 
epidemic anywhere in China. 


VOCATIONAL SELECTION IN INDUSTRY. 
THE importance of the principle of vocational selection in — 
industry has long been realized in America, and we are 
gradually awaking to it in this country, but so far any 
practical application of the principle has been very haphazard 
and fragmentary. We therefore welcome t!e publication of 
Report No. 16 of the Industrial Fatigue Research Board, 
which is entitled Three Studies in Vocational Selection,” 
as it gives us an insight into the kind of observations which 
ought to be made in the selection of candidates for an ° 
industry, and some measure of the probable value of the tests 
employed. ‘The first study, by Mr. B. Muscio, concerns the 
psycho-physiological capacities required by the hand com- 
positor. At present the choice of an apprentice to the printing 
trade is usually made on the strength of a few inadequate tests 
as to his powers of reading, writing, spelling and grammar, 
and it is generally admitted ‘that the procedure is unsatis- 
factory. It is said that many boys become apprenticed 
who are totally unfit for the trade, and that as their period 
of apprenticeship is extremely long (seven years), it is 
specially important that, so far as possible, only boys with 
a natural aptitude for the occupation should be selected. 
In order to ascertain what qualities make for a successful 
printer, Mr. Muscio applied a series: of carefully-thought-out 
tests to groups of twenty-five compositors and de!ermined 
the correlation between the skill they showed in performing — 
these tests with their skill in composing. The grading of the 
compositors in order of merit was undertaken by the over- 
seers, and the correlation coefficient between this grading 
and the ability of the men in the three most suitable tests 
tried by Mr. Muscio eame to 0.71 in one instance and 0.80 
in another (perfect correspondence yielding a coefficient of 
1.00 and total Jack of correspondence one of 0). There can 
be little doubt that if candidates for apprenticeship were 
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made to perform these tests a considerable insight into their 
natural aptitude would be obtained, and the poor performers 
could at once be weeded out. Selected apprentices, it is 
suggested, should be made to perform these and other tests 
at yearly intervals, as further insight into their abilities 
would thereby be yielded; we are not clear what action it is 
thought might be taken after this later information has been 
obtained. The second study deals with the measurement 
of physical strength in 2,300 youths ranging in age from 
13 to 20. They were tested by Martin’s method, which 
has obtained a considerable vogue in America. Its aim 
is to determine the strength exerted by the subject in 
resisting a pull on certain groups of muscles, such as the 
pectorais, the forearm flexors, and the abductors and adductors 
of the thighs; the combined pull of these muscles was con- 
sidered to afford a reliablo index of muscular strength. About 
half of all the observations were made by one investigator, 
and half by another, and it was found that at each age group 
the test showed a 10 to 20 per cent. larger value at the hands 
of one investigator than at those of the other, though both of 
them tried to apply the test in exactly the same way. It 
follows, therefore, that the test is unsatisfactory for general 
use, and Mr. Muscio is of opinion that a much simpler and 
more reliable indication of general strength is afforded by the 
determination of the strength of grip (by means of a Smedley 
dynamometer), and combining it with .the weight measure- 
ment. The third study, by Mr. Eric Farmer, describes the 
correlation in the proficiency with which girls could pack 
sweets, and certain physical measurements, such as span of 
hand and length of reach. As might be expected, the corre- 
lation was not large, though it did exist. Proficiency for the 


_ most part depends on other factors which cannot be obtained 


by physical measurement. 


THE INVENTOR OF DOVER’S POWDER. 
Amone the members of our profession who have had a life of 
adventure—and there are many of them—few names are 
more familiar in our mouths than that of Thomas Dover 
(1660-1742), who, as Dr. J. Venn! pointed out in his series of 
“Academic Sports,” took his B.A. at St. Mary’s Hall, Oxford, 
and the M.B. from Caius College, Cambridge, and became 
a captain in a buccancering expedition, in which capacity 
he in 1710 rescued Alexander Selkirk, whom Defoe made 
immortal as Robinson Crusoe. Eventually Dover began the 
practice of medicine in London, where he became known as 
“the quicksilver doctor” on account of his cure for asthma 
and many other ills—namely, “an ounce of quicksilver daily 
to be taken at what hour the patient pleases, and a spoonful 
of the gas of sulphur in a large draught of spring water at 
3 o'clock in the afternoon and at bed-time.” In his well 
known collection of biographical essays, An Alabama 
Student (1908), the late Sir William Osler gave an attrac- 
tive account of this “ physician and buccaneer,” with many 
details about his popular work, The Ancient Physician’s 
Legacy to his Country, “designed for the use of all private 
families.” To the February number of The Bookman’s 
Journal and Print Collector, which we are given to under- 
stand is the only periodica) in the world devoted exclusively 
to the collecting of books and prints, Dr. Philip Gosse, the son 
and grandson of leaders in literature and zoology respectively, 
contributes a brightly written sketch of Dover's adventures 
as a pirate, based mainly on a rather rare book, A Cruising 
Voyage Round the World. This book was begun in 1708, 
and, according to the title-page, contains ‘“ Remarkable trans- 
actions as the taking of Puna and Guayaquil, of the Acapulco 
ship and other prizes: an 2ccount of Alexander Selkirk’s 
living alone four years and four months on one island, 
etc., etc., 1721,” by Captain Woods Rogers, who commanded 
the expedition of two ships—the Duke and the Duchess— 
fitted- out by the merchant adventurers of Bristol at the 
instance of William Dampier, the famous circumnavigator, 
freebooter, naturalist, and hydrographer. Dampier, then 


1J. Venn, The Catan, 1907, xvii, 32-42. 


56 years of age, went as pilot, and Dover, who was practising: 
in Bristol, was chosen as second in command, not because he’ 
had any knowledge whatever of the sea or ships, but, strange ag 
it may seem, on account of his bad temper; for it was shrewdly 

argued by the merchant adventurers, who were financially 

interested in the expedition, that Dover's vile temper would 

render him so unpopular that he would not have any followers 

should he attempt to break away from the main party—a 

danger that had led to the failure of previous expeditions in 

which a popular second ig,command had been persuaded by 

a discontented party te go.off on a separate cruise. As may 

be imagined, tlhe voyage was not free from quarrels over the 

distribution of the spoils. After sacking Guayaquil the 

English sailors stored their plunder in the churches and 

spent the night there to guard it, but their sleep was much 

disturbed by the smell of corpses recently buried as the 

result of an epidemic of “plague.” Next day they returned 

to the ships, but within forty-eight hours 180 of the crew of 

one ship were down with the plague; here Dover stepped 
in and ordered the ships’ surgeons to bleed every sick man 
to a hundred ounces, and to give large draughts of dilute 
sulphuric acid; it is recorded that this drastic treatment was 
justified by the recovery of all but eight patients. Dr. Philip 
Gosse concludes his interesting note with the remark that 
“ Harley Street might be searched to-day from end to end and 
not such another found.” This no doubt is true. 


THE BEGINNINGS OF A CULT. 
Discipxes of Sir J. G. Frazer and readers of the chapter on 
the cult of Asklepios in Dr. Farnell’s Gifford Lectures of 1919 
(recently published) may like to be referred to an account 
in George Calderon’s fascinating book on ‘Tahiti of a visit io 
a Tahitian village doctor. Calderon's native friend, Amaru, 
whi had a sore throat his wife could not cure, arranged that 
he and Calderon should go together to get a remedy from a 
famous native doctor or Tiurai (Tahu’a Ra’au, literally pricst) — 
who lived in a village at some distance. As they approached 
the village at dusk they met a tall thin man walking 
rapidly in the opposite direction; this was the Tiurai, who 
had been giving consultations since early morning and had 
left his remaining patients in order to have a talk with a 
friend and rest himself. Amaru and Calderon sat down on the 
grass under some trees, where others who were waiting joined 
them. Presently the Tiurai returncd, and, going into a yard at 
the back of his housc, sat down cross-legged on a coco-nut leaf; 
he wore a hat with a kerchief over his head like the camail of 
a helmet. ‘The company sat round on tree trunks in a big 
ring, and the scene wis lighted by a lantern on the ground. 
The firstcase was a baby, whose mother, a girl of 17, had, it 
was suggested, been guilty of some imprudence of diet. The 
father and grandfather told the tale of the illness, the Tiurai 
listening, exclaiming from time to time E pa’i (yes, yes). His 
manner was gay and debonair, and he made comments from 
time to time; others offered explanations, and all were in good 
spirits, amused by Tiurai’s witticisms. He did not look at 
the patient, but told the father, who must himself make the 
medicine, to get some nono fruit and the midriff of a 
particular leaf, and boil them in water from a coco-nut no 
longer young; the father was made to repeat the instructions, 
and the family started off on its long journey home. Then 
Amaru described his sore throat and how he got it; without 
looking at it the Tiurai told him to mix a little wine with 
brown sugar and hot water in a bowl, to inhale the vapour 
and throw the liquor on the earth. All this Amaru did 
when he got home, and his sore throat was cured by the 
first inhalation. ‘he Tiurai received no fees, rarely even 
presents; he was supported by his relatives. He is 
described as a lean, active man of sixty, but having tlie look 
of thirty, with a keen clever face. He was remarkable also 
as the only celibate among the Tahitians. One native doctor 
does not teach another; most villages have someone who 
-advises the sick; and now and again a man of strong . 
character earns general respect and becomes known far and - 


wide as a healer. The Tahitians are an indolent people and 
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seem to have little recollection of their ancestors. It is easy 
to conceive that with a quicker-witted people disposed to 
ancestor worship such a‘life as that of the Tiurai described 
might easily become the basis of a cult. Dr. Farnell’s view 
is that Asklepios was a man who, after his death, was re- 
membered as a great healer, who then had a place among 
the heroes, was next worshipped as a god, and finally looked 
on as one of the chief of the gods. It is interesting, al any 
rate, to hear of the practice of a kind of incubation in 
Tahiti. Patients who went to thé/shrines of Asklepios 
were directed to sleep with an eat to the ground, when 
the earth god would tell them what to do to be cured. 
The term “ incubation” is derived from incubare, to lie 
upon anything, aud in classical times was used in 
the particular sense of lying on the ground in or near 
the temple of the god, in the expectation of receiving a 
message from him. Calderon tells of an old woman of another 
Tahitian village who was regarded more or less as a witch, 
but had a certain reputation as a healer. She did not see 
the patient, but divined who it was and from what he 
suffered; she cast herself down on the ground and had com- 
munion with the spirit of her own dead child. Calderon was 
only a few months on th3 island, and though he made a 
special study of the language his acquaintance with it was 
necessarily limited ; moreover, he explains in several places 
how difficult he found it, owing in part to the frequency of 
adoption, to get a clear idea of the relationships recognized 
by the Tahitians. Possibly, therefore, the old woman was 
listening for an earth spirit, as did the Greek and Latin 
of old. 


AN HISTORICAL DOCUMENT. 


Wnuatrver be the fate of the recommendations of the report 
of the Geddes Committee—and it must be admitted that from 
the taxpayer’s point of view the omens, for the reasons given 
elsewhere, are not at present good—it will be recognized that, 
taken together, the first two parts now issued form a 
document of immense interest to readers to-day, and one to 
which the historian will turn to learn how Great Britain 
faced the aftermath of the great European war, provoked by 


-the German Emperor and his advisers. Into less than 300 
octavo pages the Committee has compressed a mass of 


financial statistics which could only have been brought 
together with the ready assistance of the Treasury. More- 
over, before making its recommendations the Committee 
had consultations with all the departments so far dealt with. 
These departments are responsible for over 400,000 millions 
out of ‘the huge total of 500,000 millions the ordinary 
supply services have asked for next year. Readers will 
find a careful analysis of the recommendations with 
regard to medical matters made by the Committee, and its 
reasons, in the SuppLeMenr for this week, but the taxpayer 
who really wants to understand the whole situation will 
procure the volumes themselves.* The Committee laments 
the loss of Treasury control over all departments, and perhaps 
its mos immediately practical recommendation with regard 
to public health and education is that the percentage grant 
system—a system under which the State repays a proportion, 
usually a large proportion, of the expenditure of local 
authorities on certain services—should be abolished. The 
Committee rejects the argument that the system stimu- 
lates the authorities to improve the efficiency of their ser- 
vices, and declares it to be “a money-spending device.” The 
suggestion is that percentage grants should be replaced 
by fixed grants or grants based on some definite unit. 
The analysis, in the SuppLeMmeEnt, wil! be sufficient to con- 
vince the impartial student that the medical profession has 
no need to fear the verdict of the historian, who will observe 
the ready consent of the profession to a reduction in the 
capitation fees paid to it under the Insurance Act, amounting 


* Firstand Second Interim Reports of Committee on National Expendi- 
ture 1581 and 158?,"pp. 172.and.113).. ‘To be obtained through any 
bookse:ler; H.M. Stationery Office. Price 4s, and 3s. net respectively. ¢ 


altogether, in round figures, to one million a year. He will 
note also the tenderness and evident. regret with which the 
Committee advises that there should be no increase during 
the coming year in the cost of such medical activities as are 
concerned with maternity and child welfare, the prevention 
of tuberculosis, and of venereal diseases, and with the welfare 
of the blind. Incidentally our imaginary historian will note 
the curious fact that of the five members of the Committee, 
three, including the chairman, are or have been concerned 
with railway management, and two with shipping. He will 
note further that two of the members are Peers and only one 
(the chairman) a member of the House of Commons. 


“ BIRTH CONTROL” IN AUSTRIA. 

Tue laws of Austria have hitherto declared abcrtion, 
attempted or performed by any person, whethcr medical 
or non-medical, a crime, unless proof was produced that 
the prospective mother was suffering from a condition 
which, according to the recognized rules of medical science, 
would be seriously aggravated by completion of pregnancy. 
The issue of the Journal of the American Medical 
Association of January 21st contains a note from its 
Vienna correspondent, who states that the socialistic 
parties have now obtained great influence and that one 
of their doctrines—that a control of births is very neces- 
sary—has-been embodied in a bill introduced by female 
and male members of the National Assembly. The 
main feature of this bill, he says, “is the proposition that 
abortion before the completion of the third month should 
be free from law restriction if performed by a duly qualified 
medical person, and if the mother consents to the opera- 
tion.” Persons who attempt to induce abortion without 
the consent of the mother are to be punished, as is 
a woman who tries to induce abortion after the third 
month; it is to be a criminal act also to induce abortion with 
the consent of the mother before the completion of the third 
month, without the aid of a medical practitioner. The whole 
bill is framed in a way to enable any prospective mother to 
get rid of the foetus at an early stage of development, and 
casts upon the medical profession what looks very like an 
obligation to procure abortion at the mere request of the 
mother. It is therefore rather surprising to find our con- 
temporary’s correspondent commenting favourably on the 
proposal. He goeson to say: “1t must be admitted that the 
adoption of this bill would mean a real relief for numerous 
hard-working, ill-fed women who at present, under the most 
unsocial conditions of housing, or rather overcrowding and 
semi-starvation existing here, must regard their eventual 
pregnancy as a serious danger and severe accident, for which 
the above law would be the only remedy. Of course, the old 
moral principles do not yet find their way to consent to this 
novel departure of the law; still it emanates from a real 
feeling of responsibility on the part of the politicians who 
have drawn up the report recommending the adoption of this 
bill as an advance in social development.” It is curious to 
find that in Austria methods for the control of conception, 
about which there has been so much publicity in this country, 
should seem to be entirely disregarded in favour of abortion, 


THE HALF-YEARLY INDEXES. 
Tue usual half-yearly indexes to the Journat and to the 
SUPPLEMENT and Epirome have been prepared and are now 
ready for issue. They will, however, not be circulated with 
all copies of the Journat, but will only be sent to those 
readers who ask for them. Any reader or subscriber who 
wishes to have one or all of the indexes can obtain what lie 
wants, post free, by sending a postcard notifying his desire 
to the Financial Secretary and Business Manager, British 
Medical Association, 429, Strand, London, W.C.2. Readers 


_ wishing to receive the indexes regularly, as published, sliould 
- intimate this desire, 
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Merpica Journar, 


Medical Notes in Parliament. 


[From ouR PaRLIAMENTARY CoRRESPONDENT.] 


Asylum Administration.—Mr. T. Thomson asked, on February 9th, 
whether, in view of difficulties in securing some of the evidence 
necessary to enable the Departmental Committee of the Ministry 
of Health to investigate completely charges made as to the treat- 


-ment of asylum patients, Sir Alfred Mond would reconsider the 


desirability of recommending the appointment of a Royal Com- 
mission with full powers both of investigation into the present 
system and a recommendation as to the future treatment of all 


-types of mental disorder. Captain Loseby asked a question on the 


same subject. Sir A. Mond, in a written answer, said that the 
question of the appointment of a Royal Commission was under due 
consideration. 1t would, however, necessarily involve a long 
delay before any practicable steps could be taken, and would 
postpone reforms which by general agreement he hoped might be 
introduced at an early date. In view of the necessity for an 
expeditious investigation into the allegations made by Dr. Lomax 
he had appointed a Departmental Committee. He was informed 
that neither of the medical members was, nor had been, associated 
with any asylum maintained out of public funds, nor was it 
correct to say that the chairman was in any sense a representative 
of the system criticized. He feared that it was impossible for him 
to obtain the services of any expert who had not already shown 
interest in Dr. Lomax’s criticisms. He regretted that Dr. Lomax 
was not prepared to substantiate before the Committee the charges 
he had publicly made, and that the National Asylum Workers’ 
Union had refused to defend their members against Dr. Lomax’s 
charges; but he could not admit that either Dr. Lomax or they 
were entitled to dictate the composition of any tribunal or inquiry 
on the issues raised, for the appointment of which the Minister 
was solely responsible. 


Medical Service at Wlilesden.—Mr. Gillis asked, on February 9th, 
whether Sir Alfred Mond was aware that the private medical 
practitioners of the Willesden district were attempting to bring 
crepe pressure to bear upon the medical staff of the Urban 

istrict Council of Willesden, with a view to causing the cessation 
of the medical service that had been provided for the public by 
the district council; and whether he proposed to take any steps 
to protect the interests of the medical staff and to secure the 
continuation of those necessary public medical services which 
were so popular with the public. Sir A. Mond, in a written reply, 
said he had been in communication with the Willesden Urban 
District Council and the British Medical Association in regard 


-to the medical services provided by the council, but he was not 


aware of any professional pressure being brought to bear on the 
council’s medical staff by private practitioners in Willesden. 


Disabled Ex-Service Men.—Mr. G. Barker. on February 9th, asked 
a question as to the large proportion of disabled ex-service men 
who came upon the local rates owing to their pensions being 
insufficient to maintain them. The Minister of Vensions replied 
that disablement pension was granted as compensation for disable- 
ment by injury or disease sustained in war service, and the amount 
of the pension was regulated solely by the extent of the disable- 
ment as assessed from time to time by a medical board with regard 
to medica! ccnsiderations alone. Such factors as wages, earning 
capacity, employment, or unemployment were expressly excluded, 
with the approval of Parliament, from consideration for pension 
purposes under the Warrants and Regulations. Provision for the 
relief of distress caused by unemp!oyment was made through other 
departments. Captain Loseby suggested that full disability 
pension might be given to men whose disability was 50 per cent. or 
more, and whose unemployment was obviously partly contributed 
to by that fact. Mr. Macpherson said he thought that would work 
in the long run adversely to the pensioner, because at present if 
a man had a disablement of 100 per cent. the department did not 
interfere, even though he were drawing £5 per week. 


Housing Statistics.—Sir Alfred Mond, in answer to Mr. T. 
Thomson, on February 9th, said that the tol!al number of houses 
completed by local authorities and private builders under schemes 
of financial assistance up to January Ist was 102,480. In addition 
3,150 other dwellings had been provided by the conversion of 
houses into flats or by the conversion of huts or hostels. The 
number of houses in course of erection was 85,892, and the number 
not yet staxted was 29,778. The lowest prices approved for houses 
recently had been £433 for a non-parlour house with two bedrooms, 
£450 for a non-parlour house with three bedrooms, and £300 for 
a parlour house. The Government could not extend financial 
assistance to housing schemes beyond tie limits announced last 
session. 


Coroners and Juries Acts.—At the instance of Mr. Percy, on 
February 9th, Mr. Shortt said he hoped shortly to bring in a bill 
to continue the Coroners Acts, 1917, and so much of the Juries 
Acts, 1918, as related to coroners.—On inquiry by Mr. Walter 
Smith, on February 14th, whether the experience of coroners in 
holding inquests without juries had proved efficient and satis- 
factory, and whether steps wou'd be taken to continue this 
method, Mr. Shortt said it was intended to_introduce a bill on the 
subject at once. 


Criminal Law Amendment Bill.—The text of the Criminal Law 
Amendment Bill, introduced by the Home Secretary last week, 
has not yet been printed. It is based on the Bishop of London’s 
bill, which in the final stage near the close of last session had to 
be abandoned on account of differences between Lords and 
Commons on amendments, there not being time to consider the 
subject further. 


Paris. 
(From our Correspondent.) 

Inaucurat Appress By Prorressor E. SErGent. 
Never has the “Grand Amphi” of the Paris Faculty of 
Medicine, which, notwithstanding, has had a long experience 
seen such a crowd as on January 12th. It came to hear the 
inaugural lecture of Professor Emile Sergent. The dean 
Professor Roger, and’ thé 'new teacher had to fight their way 
to their places, and’tlié official procession had to submit to 
breaking the rules as to the compression of bodies. The 
enthusiasm of the audience for a long time prevented the 
holder of the new chair of clinical propaedeutics! from 
beginning his address. The plaudits could be heard a long 
way off. It was not only that the students acclaimed 9 
sympathetic teacher, it marked the beginning of the break 
up of the archaic system which has hitherto governed the 
selection of our professors. ; 

M. Sergent, physician to the Hépital de la Charité, is well- 
known by his work on syphilis. and tuberculosis, on calcium 
metabolism, and in particular on adrenal insufficiency in 
infectious diseases. But, as he reminded us in this openin 
lecture, he had been an unsuccessful candidate at the ex. 
amination for the position of associate professor (professeur 
agrégé). Professors have hitherto always been elected, by 
the Council of the Faculty, from among the papabiles, the 
sacrosanct body of professeurs agrégés. Now to the very 
same hall, in which he had suffered a check which had 
seemed to shut against him the gateway to a teaching 
appointment, M. Sergent returned clothed in the professor's 
red robe. The Faculty had broken with tradition, and had 
appointed him by a vote for which there was no precedent. 
What do the present professewrs agrégés think of it? If the 
possessor of that title is no longer to be a member of a close 
corporation the desire to obtain the title will quickly dis- 
appear. It is indeed to be hoped that in future the barrier 
between the Faculty and the men whom circumstances have 
kept away from the competition should not be insurmount- 
able. It is to be hoped that in France, as in England, a maa 


-who has done good work may be able to obtain a teaching 


post. 
The Académie de Médecine. ’ 
M. Sergent has, therefore, broken a record. It is not his 
first achievement of the kind, for in 1919 he was elected 
a member of the Academy of Medicine by a unanimous vote. 
Similar unanimity may be found to exist in the same assembly 
when Madame Curie comes up for election. I have already 
explained the position about this, and it appears that after a 
short discussion at a meeting of the Academy of Medicine, the 
principle that she might be elected was established by a 


‘sufficient majority, and the assurance is given that in face of 


this vote ou the matter of principle, the other candidates will 
retire, leaving the field free to Madame Curie. An unforeseen 
and happy action of the salts of radium, that of opening the 
aoor of the Academies of France to women.? 


PaTHOLOGY OF INFLUENZA. 

Professor Letulle has just communicated to the Academy 
the results of his investigation of the pathological anatomy of 
recent epidemics of influenza. The interesting poin’ is the 
confirmation of the fact that the fatal pulmonary complica- 
tions are not due to lesions of the nature of pneumonia. 
M. Letulle states that little foci of pulmonary necrosis occur 
around the bronchioles, and produce small abscesses: this 
observation is held to explain the rapid evolution of the 
disease to a fatal termination. Professor Besancon states 
that in the present epidemic patients have passed through the 
three usual stages—coryza, bronchitis, and pleuro-pulmonary 
manifestations—but adds that the latter seem to be less 
serious than on previous occasions. Nevertheless the number 
of cases is still large, although the hospitals which had made 
special arrangements to receive influenza patients have not 
had to put them in force. No relation can be traced between 
the hospital statistics and those of the big administrations, 
such as the postal services and the banks, the normal working 
of which has occasionally been affected. On the other hand, 
a parallelism is now, as always, to be traced between the 


1 Propaedeutics is ‘‘the body of principles or rules introductory toany . 
art,science, or subject of special study ; preliminary learning.”’-—Vhe New 
English Dictionary. 

2cCn February 7th Madame Curie was elected membre associé2 libre de 
l'Académie de Médecine by 64 votes and 15 " bulletins blancs.” There was 
no other candidate. - 
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e of the paragraphs that the daily newspapers 
ic to an egltesiie and the wish of the workman to give 
himself a little additional holiday. It would be interesting 
to compare the percentage of cases of influenza among 
employers and employees. 


Anoto-Frencu RELATIONS, 

We have been much interested by the formation in London 
of an International Society of Hydrology. Many members 
on our side of the Channel have joined it, for we joyfully 
take every chance of creating new ties; etween the nations. 
This week we have had the privilege of receiving Sir Almroth 
Wright at the meeting organized on the occasion of Dr. 
Netter’s retirement from the Hopital Trousseau. Sir 
Almroth Wright madea speech in French which went to our 
hearts. We have had also the pleasant surprise of meeting 
in Dr. Babinski’s clinic that great friend of the whole 
Parisian medical profession, Sir StClair Thomson, 


Hew South Wales. 


OurBrREAK OF PLAGUE IN SYDNEY. 

Some weeks ago a number of plague-infected rats were taken 
from a steamer which had arrived from Brisbane, where 
plague had been known to be in existence for some weeks 
previously. Strenuous efforts were put forth by the Sydney 
Board of Health to secure the destruction of the rats on the 
wharves and foreshores. A few infected rats were subse- 
quently found in a warehouse in Sussex Street, but for some 
time past no infected rats have been found. However, last 
week a case of suspicious illness was reported in a man who 
had been at work in the neighbourhood of the premises on 
which the infected rats had been found. ‘This was subse- 
quently proved to be plague, and the patient died at the 
Coast Hospital. Two days ago another case was reported, 
and this, too, has been proved to be one of plague. ‘The 
Federal Health Authorities have declared Sydney an infected 
port; they are fumigating ships on their entry, and are super- 
vising the loading of all cargo, excluding any that is rat- 
infested or is considered likely to contain rats. There is also 
a medical inspection of all people on board immediately 
before a vessel leaves port. The last outbreak of plague in 
Sydney was in 1900, 


REGISTRATION OF MIDWIVES. 
Several deputations waited on the Minister of Health 
recently offering certain suggestions with regard to the 


registration of nurses. The Council of the New South Wales . 


Branch of the British Medical Association urged the registra- 
tion and Government control of midwives. Dr. Fourness 
Barrington, the President of the Branch, contended that the 
maternal mortality was higher in New South Wales than in 
any other State of the Commonwealth. The statistician’s 
reports showed that the mortality from puerperal fever and 
accidents of childbirth was 5.7 per 1,000 registered births, 
and in the metropolitan area it reached as high as 7 per 
1,000 registered births. The registration and supervision of 
midwives was also necessary because a considerable number 
of confinements in New South Wales were in the hands of 
untrained midwives, and a proper registration and super- 
vision of these midwives would result in a greatly reduced 
mortality rate. In reply, the Minister promised that in the 
Nurses’ Registration Bill, which he still hoped to introduce in 
Parliament this session, he would endeavour to incorporate 
as far as possible the suggestions of the deputation. 


A New Hospitau 

The Minister of Health informed a deputation which 
waited on him recently that the Hospital Bill which was 
being drafted would provide that each worker could be 
called upon to pay 3d., each employer 3d., and the Govern- 
ment 6d. per month, and that each local district would have 
the power to impose this tax. He thought that such a 
measure as this would ensure that noone could escape paying 
his fair share towards the running expenses of the hospitals. 
Public charity could still be exercised in the direction of 
donations or bequests for extensions and improvements. 


Tue Use oF Waite Leap ror Paint. 
A lengthy inquiry was recently held by the New South 
Wales Board of Trade into the question whether white lead 


as used in the painting industry is so-injurious to painters or 
other workmen engaged in this industry that it is expedient 


or necessary to regulate, restrict, or prohibit its use in paints. . 


The Board concludes that white lead is a substantial cause 
of injury and death in painters and others engaged in the 
painting industry. Although the number of actual deaths 
from lead poisoning is not large, yet the amount of illness 
attributed to it is considerable. The attack rate among 
painters is not known, but among the miners at Broken Hill 
it has been found that in 9 per cent. of those exposed to dust 
containing lead sulphide and oxide the effects of lead poison- 
ing have been marked. While the Board considers that 
determined action is demanded in the public interest, it does 
not feel justified in determining the details of the regulations 
on which the prevention of lead poisoning should be based. 
It, however, suggests that the regulations under the Factory 
and Workshop Act of Great Britain should be followed, such 


as the control of dust, the institution of periodical examina- . 


tion of workers, the suspension from the trade of susceptible 
persons and of those manifesting any of the early signs of 
lead poisoning, etc. While these and other similar measures 


must be applied to reduce the injurious effect of lead in the . 


painting industries, the Board maintains that the damage 
caused must be measured and all the victims be adequately 
compensated. 


England and Wales. 


Tae Epipemic at MANCHESTER. 
TxovucH influenza is still very prevalent in Marchester and 
the surrounding districts it is hoped that the crest of the 
wave has passed. The type has not been unusually virulent, 
but it has been serious on account of the Jarge number of 
persons affected. In many cases whole families have been 
attacked, and business houses have been seriously depleted in 
numbers, whilst in some places work has been completely 
dislocated. 


_ The present epidemic, when compared with the last serious 


visitation in 1918, shows a marked difference in mortality. 
This is due chiefly to the less fatal nature of the disease 
rather than a lower attack rate. Most of the deaths appear 
to have been due to pulmonary complications. The deaths 
in Manchester from influenza during the ten weeks ending 
February 11th were as follows: 


For the week ending— 
December 10th, 1921 ove oe owe oe 7 


31st, 1921... oe eco on 
” 14th, 1922 » ove 24 


The ordinary uncomplicated case has shown the following | 


features. The onset is usually sudden with an attack of 
shivering ; with this is commonly associated headache, pains 


in the limbs or lumbar region, nasal catarrh and a sore throat. © 


Sickness was fairly frequent and sometimes ushered in the 
attack, and a troublesome cough was often present; other 
cases started with giddiness or faintness, occasionally actual 
fainting. A second type was associated with diaphragmatic 
pleurisy, but effusion was rarely seen. A more serious 
variety was marked by generalized bronchitis with frothy or 
purulent sputum and high irregular temperature. In these 
cases the duration of the attack was about two to four weeks, 
and resolution was by lysis. A fourth and still severer type 


presented pleuro-pneumonia of lobar distribution, nearly ~ 


always involving the lower lobe. Here again there was 


frothy or purulent sputum and the attack was of longer | 


duration. The cyanosis, seen so commonly in a previous 
epidemic, was rarely observed in the present visitation. 
Cases of a puzzling type have been seen where the paticnt 


exhibited congestion of ‘the throat, enlarged submaxillary ~ 


glands, desquamation of the tongue with enlarged papillae, 
and a rash of the scarlet fever type on the chest and 
abdomen. This, associated with running from the eyes and 
nose, has led to extreme difficulty in diagnosis, and many 
cases have been sent to the Fever Hospital as scarlet fever. _ . 

Dr. Niven, the medical officer of health, has had to’ set 
aside a special isolation ward at the Fever Hospital for these 
cases of “scarlatinal influenza.” ‘The diagnosis can only be 
made by an expert, and then perhaps with difficulty. In 
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these cases the puncta of the rash are larger than in scarlet 
fever, their colour is dull; and the rash does not appear in the 
usual areas attacked by scarlet“ fever. The fact that 
desquamation occurs adds to the difficulty. These rashes are 
not usually seen in the severe cases of influenza. 

The onset has generally been sudden, but the sensational 
accounts of individuals collapsing in the streets have been 
creatly exaggerated. Gastro-intestinal symptoms have not 
been common, and pneumonia appears to have been less 
frequent and less fatal than in previous epidemics, though 
bronchitis has been commonly found. If the individual has 
been able to go to bed on the first onset of the attack the 
results have usually been satisfactory aud the temperature 
dropped to normal within the week. It is in patients who 
persist. in working that fatal, complications are to be feared. 
Many cases of the apparently mild type have been followed 
by severe constitutional weakuess and marked depression 
lusting a week or two. In these cases convalescence is slow, 
and a slight cough often persists for some considerable time. 


InFLUENzA IN 

Our Liverpool correspondent writes: The present epidemic 
of influenza, although widespread, is fortunately not so severe 
as was the case in November and December, 1918. Pneumonia 
of the septic type is not seen, and the majority of cases soon 
return to health. The onset is insidious, heralded by head- 
ache, suffusion of the eyes, and some photophobia. Faucial 
symptoms are characteristic and accompanied by cough, but 
there is no tonsillitis. Pains in the limbs are always present, 
and the sufferers express themselves feeling dead-beat, as if 
they had overtaxed their walking powers. Gastric symptoms 
have occurred, but are distinctly uncommon. The tempera- 
ture varies from 101° to 103°, generally lasting three to four 
days, bronchial catarrh is present, and loss of appetite is 
quite a feature. Lysis terminates the majority of the cases, 
and convalescence is soon established. Skin rashes must be 
uncommon, for they have not keen noticed by medical men 
who bave had a considerab'e number of cases in their 
practice. It would appear that bronchitis and broncho- 
pneumonia accounted. for the deaths, many occurring in 
young adults and children of school age. The medical 
officer of health, Dr. Hope, had issued some time ago a 
memorandum on the subject of influenza which gave simple 
and straightforward instructions how to avoid the. risk of 
infection and what measures should be taken if attacked. 
There is good reason for concluding that the public have 
profited by this advice, and have recovered from influenza 
without any special medical treatment. Nearly ninety of the 
elementary schools have been closed owing to tle prevalence 
of the scourge. The mortality rate in Liverpool for the week 
ending February 4th. was 38; for.January 28th, 25; and for 
January 21st, 14.. In the neighbouring towns of Birkenhead, 
Bootle, Southport, and Wigan an increase in tle death rate 
from influenza has also been noted. ‘The general impression 
ne practitioners in the locality is that influenza is on the 
decline. 


INFLUENZA IN NEWCASTLE-UPON-TYNE. 

On January 4th influenza suddenly appeared in Newcastle 
and, after lasting till January 21st, it just as suddenly dis- 
appeared. As to how the disease reached the city it is im- 
possible to say more than that it seemed to be part of a huge 
wave which passed northwards, through the Midlands, from 
the South of England. At any rate, the epidemic was at its 
height in London before it reached Newcastle and the large 
Yorkshire towns. Though its defervescence was sudden, it 
was fully ten days before things returned to the normal. 
During the period referred to the deaths from influenza an 
pneumonia were as follows : ; ; 


| | 
Dee. 24.|Dee, 51 Jan. 7. Jan.14 Jan. 21 Jan. 28 


| 
Week ending: | Feb. 4. 
i | 
| | | % |. 39 
Pneumonia | Sere | 21 23 | 54 57 37 


When the epidemic was at its height the death-rate of the 
city:-was twice the birth rate. Instead of being one-half of 
the birth rate at this time of the year it was quadrupled. 
When the malady announced itself, Dr. Kerr, the medical 
officer of health, with commendable promptitude got the day 
and Sunday schools closed. Much good was effected thereby. 
He decided, and properly, that the schools should be closed 
at once aS a preventive measure before infection spread. 


Children under 14 years of age, too, were excluded from 
cinemas. Child welfare centres were not closed, but their 
activity was diminished by preventing aggregation of motherg 
and children. Visiting days at the Royal Victoria Infirmar 
and the hospitals were stopped. In the early days of the 
epidemic, when there was a mild panic, the cry of the public 
was for freer ventilation of the tramcars and railway carriages, 
At first passengers did not object much to the draughts 
of cold air, but as time went on the call for fresh air and free 
ventilation became lesg;elamant. The belief, too, had got 
abread that it was theyvmen who were engaged in outdoor 
work, such as policémen, tramcar conductors and postmen 
who suffered most, but facts did not support the contention. 

So far as the influenza epidemic in Newcastle was con- 
cerned, it muy be said that the germ was less virulent, that 
the malady affected individuals for a shorter time, that 
severity of the illness declining on or shortly after the fourth 
day,‘and that although attended by considerable physical 
weakness, yet the debility was much less than in the 
epidemics of recent years. 


Tue University oF Lonpon Sits. 

The Provost of University College, Sir Gregory Foster, 
gave a lecture on the University of London, its history, 
present resources, and future possibilities, last week, in the 
course of which he touched on the question of the proposed 
new site at Bloomsbury. At present, he said, the University 
worked through thirty-six colleges, including twelve medical 
schoo!s and five theological colleges. Excluding the hos- 
pitals, which were really the laboratories of the medical 
schoo!s, the thirty-six colleges occupied 212 acres. In 
addition, 7} acres were occupied by residential halls, and the 
playing fields extended over 215 acres. Altogether, the 
University at the present had no fewer than 21,000 students. 
Nobody made so absurd a propcsal as to concentrate al! this 
work on one site. The area the Government proposed to give 
would provide among other things a site for the central 
offices of the University and for the removal of King’s 
College. The central offices at South Kensington were 
neither central nor adequate. With a senate’ house, central 
offices, King’s College, and University College all established 
to the north of the British Museum, there would be the 
beginnings of a university quarter. King’s College must 
at any rate be removed from its present cramped site, 
which did not allow it to extend in accordance with 
its needs. ‘Ile scheme could be justified only on the 
ground that it would render increased educational 
efficiency possible; so-cailed economy was not a justifica- 
tion. At the meeting of the London County Council on 
February 7th, a motion from the Education Committee, 
advising tle Council to press upon the Board of Education 
the desirability of carefully considering the large open area 
at Holland Park as the site of a new university quarter was 
opposed by Mr. Andrew Taylor, a member of the senate, on 
the ground that the site at Holland Park, which extended to 
sixty-eight acres, was too large for the purpose in view, which 
was merely to provide'central administrative buildings, a con- 
vocation hall, and examination rooms. He urged further 
that it was too late to reconsider the Bloomsbury site, since 
the contract was signed ; the Institute of Historical Research 
was already founded, and the building of another was in con- 
templation. From subsequent speeches by Sir John Gilbert 
and the Rev. Dr. Scott Lidgett it appeared that the Education 
Committee, while putting forward a recommendation in 
favour of Holland Park, agreed with Mr. Taylor's views, but 
that inasmuch as, in July last, the Council passed a resolution 
in favour of Holland Park, and had received only a formal 
answer from the Board of Education and no answer at all 
from the University Grants Committee, to which the recom- 
mendation had been forwarded by the Board, it was deemed 
to be the only dignified course again to press upon the Board 
the desirability of considering the Holland Park site for 
university purposes. On this understanding the recom- 
mendation was agreed to. 


A Kensineton C 

We have received the following communication from Dr. 
Harold H. Sanguinetti, honorary secretary of the Provisional 
Medical Advisory Committee : 

As is generally known, the Kensington and other divisions 
of the County of London Branch of the British Red Cross 
Society have developed elinics for the treatment of ¢x-service 


_men with massage, electricity, radiant. heat, and remedial 


exercises. Although, owing to the closing of the Fulham 
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Clinic, the Kensington division finds that its work for 
pensioners must continue for a further indefinite period, yet 
the executive committee recognize that within a compara- 
tively short time there will not be enough of this work to 
‘justify the maintenance of the clinic, and they have, after 
consultation with some local representative medical prac- 
titioners, including the Mayor of Kensington, decided to open 
a clinic for the general public, members of which, however, 
will only be able to avail themselves of the services of the 
clinic on the recommendation of a medical practitioner. A 
medical expert in physico-therapeutics will be in charge of 
the medical and surgical side of therwerk, while the adminis- 
tration will-be in the hands of the:Kensington Division, 
B.R.C.S., who in professional matters will be assisted by an 
advisory committee of medical men. Fees will be charged on 
a graduated basis up to a maximum of 5s. per treatment, 
anybody able to pay more than this sum being ineligible 
for treatment at the clinic. The clinic was opened for 
civilians on February 3rd, the hours of attendance being 
from 2.30 to 9 p.m. At a time when the development of 
municipal clinics has aroused much opposition in the ranks 
of the medical profession it is to be hoped that credit will 
be given to the Kensington Division of the British Red Cross 
Society for its endeavour to further the interests of the 
general public, the medical profession, and the masseurs and 


’. masseuses. Moreover, some at least of the Provisional 


Medical Advisory Committee hope that this attempt of the 
B.R.C.S. to develop in. conjunction with the medical pro- 
fession a much-needed physical treatment centre may serve 
as an example of how clinics may most usefully be developed 
and suggest the solution of many difficulties now confronting 
the medicai profession. 


ORTHOPAEDIC SURGERY. 

The formation of a Section of Orthopaedic Surgery of the 
Royal Society of Medicine was celebrat:d by a dinner on 
February 7th, when Mr. E. Laming Evans, C.B.E., F.R.C.S., 
President of the Section, was in the chair, and between thirty 
and forty members and guests were present: Among the 
guests were Sir John Bland-Sutton (President of the Royal 
Society of Medicine), Sir Anthony Bowlby (President of the 
Royal College of Surgeons), Sir George Makins, Sir Arbuthnot 
Lane, Sir D’Arcy Power, Sir Thomas Horder, Sir Crisp 
English, Sir Harry Baldwin, Sir John MacAlister, and Colonel 
Pilcher, R.A.M.C, After the health of the King had been 
honoured Sir John Bland-Sutton gave the toast of the new 
Section, coupling with it the name of the President, who 
responded. The health of the guests, proposed by Mr. E. 
Muirhead Little, was acknowledged by Sir Anthony Bowlby, 
and several other guests made brief replies in response to the 
call of the President. 


Locat Hosprrat CoMMITTEES. 

'In accordance with Lord Cave’s recommendations, the 
Voluntary Hospitals Commission has taken steps to establish 
local hospital committees throughout the country. In many 
counties these committees are already at work and in others 
they are nearly complete. In only two counties has it 
definitely been decided not to establish committees. The 
Hospitals Commission desires to make it known that any 
applications for emergency grants required before the end of 
the present financial year (March 31st) should be made as 
early as possible. All applications must be made through 
the local committee for the area in which the hospital is 
situated. Hospital secretaries who are in doubt whether a 
committee has yet been established in their areca should 
communicate with the clerk to the county council, or in the 
case of the larger county boroughs with the town clerk. The 
office of the Voluntary Hospitals Commission is at the 
Ministry of Health, $.W.1. 


CentTrAL Mipwives Boarp. 

At the last meeting of the Central Midwives Board for 
England and Wales Sir Francis Champneys_ presiding, 
three midwives were removed from the roll, one was 
censured, and one severely censured. It was announced 
that Miss Paget and Dr. Jarvis had been re-elected to 
represent their respective bodies for the ensuing year. It 
was decided that the Chairman, Dr. Fairbairn, Miss Paget, 
and Miss Haydon should represent the Board at a conference 
with the Ministry of Health on the subject of the administra- 
tion of drugs by midwives. The Board agreed to send copies 
of its resolution on this question, passed at the meeting of 
November 17th, 1921, to the Secretary of the Association of 
County Medical Officers of Health and to the Town Clerks 
of Hull and Birmingham, from whom resolutions had been 


received expressing disapproval of midwives having the power 


to carry and administer drugs containing opium, 


Scotland, 


Dr. J. P. Stukrock has been appointed a medical com- 
missioner to the General Board of Control for Scotland, in 
succession to Dr. John Macpherson, C.B. He was appointed 
a deputy commissioner of the Board in 1914, and had pre- 
viously acted as assistant medical officer in several district 
asylums, and as medical officer to H.M. Prison, Perth, and 
medical superintendent of the Criminal Lunatic Department. 


Tue INFLUENZA EpipEmMic IN EDINBURGH AND ABERDEEN. 

Whilst the published gtatistics and the more or less official 
pronouncements on the epidemic of inflvenza would seem to 
indicate that the type of case is less severe than that met with 
in the 1918-19 visitation, the opinion of many general practi- 
tioners and hospital physicians who have been engaged in civil 


' practice during both is that the present epidemic falls little 


short of the previous one in gravity, and actually surpasses it 
in extent. They point to the rise in the number of deaths 
due to respiratory and cardiac conditions which has accom- 
panied the fatalities due to influenza and influenzal pneumonia, 
and they emphasize the instances in which whole households 
have been affected. Be that as it may, Dr. Maxwell 
Williamson, the medical officer of health, has said of the week 
ending January 28th: 


‘* During the early part of the we-k the outbreak of influenza 
showed no evidence of abatement, and while the type of disease 
in general remained mild, there were a considerable number of 
cases accompanied by such complications as to necessitate removal 
to hospital. The reported complications consisted chiefly in pneu- 
monia and acute bronchitis, and during the first few days there 
were a considerable number of deaths from these causes. These 
included 26 due to influenza, 38 to influenzal pneumonia, and 62 to 
pneumonia, some of which may have been due to influenza as 
& tonne cause. During the latter portion of the week quite a 
substantial improvement has been manifest. The number of 
serious and complicated cases has daily showed a tendency to 
diminution... .’ 


In the following week, that ending February 4th, the im- - 
provement was continued. The total number of deaths, 
which had been 365 (or 45.1 per 1,000) fell to 321 (39.7 per 
1,000); and the intimations of influenzal pneumonia, which 
had been 146, fell to 92. In the week ending February llth 
the total number of deaths was 194 (23.9 per 1,000) and the 
intimations of influenzal pneumonia 41. On February 14th 
the prohibition regarding visitors at the Royal Infirmary 
and other- hospitals was removed. In Edinburgh several 
different types were met with, including the classic,- with 
high temperature, pains in bones and joints, and catarrhal 
states of nose, throat, and lungs; the gastric, with diarrhoea 
and symptoms suggestive of appendicitis; and the laryngo- 
pharyngeal, with little or no temperature, but with “ pink 
eye” aud middle-ear complications, 
In Aberdeen the epidemic would seem to have been about 
a week later in reaching its height, for the medical officer of, 
health (Dr. Matthew Hay) reported that for the week ending 
February 4th the notifications of pneumonia of influenzal or 
other origin had been 86 as compared with 58 in the pre- 
ceding week and 31 in the third week of the year. The 
deaths from influenza and inflammatory lung troubles had 
been 59, 34, and 9 respectively. Young children and old. 
persons had suffered most severely. 


Tue Inrivenza Errpemic 1x GLascow. 
The outbreak of influenza in epidemic form commenced in 
Glasgow during the first week of 1922, and spread with such’ 
rapidity that within a fortnight its dimensions were con- 
siderable. It is now, however, quickly declining, and few 
new cases are reported. So much publicity has been given in 
the lay press to the alarming and devastating character of 
the epidemic, even to the quotation of figures for Glasgow - 
and neighbourhood which are liable to be misleading, that it 
may be profitable to record shortly the nature and scope of . 
the outbreak, supported by illustrative figures obtained from _ 
the Health Department. 
The prevailing type has been mild throughout, with rapid 
onset of headache, backache, a varying degree of pyrexia, | 
and slight catarrhal signs in the aon The duration of — 


attack has been short—a two- or three-day fever—but rather 


more prolonged when the catarrhal’ signs were more pro- 
nounced. ‘There were practically none of the severe and 


rapidly fatal cases such as were frequent in tle 1918-19 


outbreak, and no cases were recorded in which the dreaded 
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*heliotrope” cyanosis appeared. Cases of the abdominal or 
gastro-intestinal type ‘occurred, but were comparatively 
infrequent. A few cases have show rashes which have so 
closely simulated those of scarlet fever and rose measles in 
particular as to cause difficulties in diagnosis. 

As is usal during epidemic periods many cases of severe 
chill (with or without pyrexia), tonsillitis, laryngitis, bronch: 
itis, or pneumonia have been erroneously labelled “influenza,” 
sometimes by the doctor, at other times: without his aid 
having been sought. It must be remembered, in considering 
the question judicially, that the prevailing climatic conditions 
have been such as would, apart from an epidemic, have 
caused a decided increase in the incidence of respiratory 
troubles. For these reasons it is gbviously impossible to 
supply figures which will represent with accuracy the effects 
of influenza and its complications. It must suffice to quote 
composite figures which reflect the result of the epidemic on 
the regular statistics. 

On the whole complications have been few, but an in- 
teresting occurrence might be noted in passing—namely, the 
infection in quite a number of cases.of the accessory sinuses, 
or of the middle ear. The prevailing complications of the 
present outbreak have been respiratory in character, and the 
epidemic has been associated with a considerable amount of 
pneumonia, largely of the bronchopneumonic type, especially 
in the young and in the aged. Indeed, the pneumonia of the 
past few weeks may be regarded to a large extent as an 
exaggeration of the normal increase which oceurs at this 
season of the year. 

Figures obtained from the health authorities show that the 
general death rate reached its highest point during the week 
ending on January 2lst, when the rate was 52.4 per 1,000, 
The following table shows the rapid ascent of the death rate 
to this exceptional figure and its subsequent more gradual 
decline. For comparison the rates are given for the corre- 
spondiug period of the preceding year. 


Death Rates—Glasgow. 


December | 


January | 
Week ending Feb. 4. 
| 
| | | 
1921-22... 17.5 | 2.7 | 32.7 | 52.4 | 44.0 | 39.9 
| 
1920-21... . | 477) 18.4 | 170 | 160 15.8 , 154 
350 422 | 678 | 1089 836 783 


Total deaths 1921-22 275 


Age Distribution. 


| j { 
Years: | —1.| —25.| —55.) —65. 


ding— | 
Week em | 131 | 126 | 53| 8 | 2 | on: | 94 | 117} 611 
Ja. 28, 1922...| 102 | 103 | 52/ 4 | 0 | 10 | 55 | 72 | 119} 519 
Feb.4,1922 ...| 68| 33 4 43 | .59.) 96) 372 


{ 


It is of interest to add that pneumonia was often further 
complicated by empyema, which was almost universally of 
a 


‘The figures representing the number of notifications of cases 


of pneumonia (acute primary and acute influenzal) from week 
to week reflect very accurately the epidemic wave: 


For week ending 
January 7th, 1922 oo 133 


Throughout the epidemic period a considerable strain hag 
been imposed on hospital accommodation for the treatment of 
pneumonia, etc., and ‘large numbers have been admitted to 
general hospitals and Poor Law institutions in various parts 
of the city. The Public Health Department in partientar 
found it necessary to increase rapidly its own accommodation 
until, at the height of the outbreak, the number of beds 
available for the treatment of pneumonia was 330, and we 
have it on their authority that all cases so severe as lo 
require hospital care Aurd'treatment were admitted. 


Scnoot Work GLAscGow. 

At the weekly meeting of the Glasgow Medical Lunch 
Club held on February 9th, with Dr. F. W. Martin in the 
chair, Dr. James Grant Andrew attended as the guest of 
honour. Dr. Grant Andrew has been a member of tho 
Glasgow School Board and the education authority for ten 
years, and in his address to the club members he dealt with 
the medical inspection and treatment of school children jn 
Glasgow. He contrasted the work of 1911, the year when 
medical inspection was first instituted, with that of 192], 
showing its gradual development and increased scopo durin 
that period. He pointed out that the percentage of abnorm 


children—abouit 30 per cent.—was strikingly similar to that - 


of ten years ago, and further that the defects in those 
children were practically the same as those noted in 191), 
Not only so, but the proportions of these defects to the total 
were practically the same. Dr. Andrew then dealt with the 
advances in the work among mentally defective children. 
He stated that about 10 per cent. of Glasgow children 
required spectacles, With regard to general development he 
showed from statistics that neither in 1911 nor 1921 did the 
average ot height and weight come up to the Anthropometric 
Committee’s standard, which perhaps was too high. The 
treatment of necessitous cases had become a very important 
part of the work. In 1921 the following numbers were 
treated: Diseases of the ear, 1.858 ; diseases of the eye, 3,679; 
diseases of the skin, 9,542. Children were also treated for 
bronchitis, debility, anaemia, rickets, tuberculous conditions, 
ete. Further, 7,673 children received dental treatment. In 
reviewing the results of medical inspection and treatment 
during these ten years the lecturer stated that improvement 
in the condition of the school child was slowly but surely 
taking place. ‘To some extent that improvement had been 
hindered by the war. ‘The necessity for better housing and a 
purer air was still clamant, and he wished the corporation all 
success in their efforts to improve both conditions. The chief 
difficulty in the way of such improvement of the standard, 
both physical and moral, was the lack of money, which, in 
these days of national impoverishment and increased taxation, 


was proving an obstacle to further progress. : 


Victoria Hospitat Tusercunosis Trust. 


The annual meeting of the Edinburgh Royal Victoria 


Hospital Tuberculosis ‘rust was he!d on February 1st, with 
Sir Robert Philip in the chair. 
to the new Southfield Sanatorium Colony, the purpose of 


which was to provide accommodation for the more difficult 


type of tuberculous patients, who by reason of their special 


features and needs, did not readily find sufficient treatment’ 
elsewhere. Such cases were a source of anxiety and difficulty 
and needed special treatment ‘or more expert guidance than‘ 
most sanatoriums and: hospitals were prepared to give.’ 
Already a:number of patients with aggravated and distressing ° 
disease had been treated at the Sanatorium Colony, and were’ 


now on the way to recovery. The benefits of the Trust were 


open free to all suitable applicants throughout Scotland, but- 


the management committee looked with special favour upon 
appeals on behalf of the households of ex-service-men and 


women. It was stated that during the past fifty years there~ 


had been a progressive decline in the death rate from tuber- 
culosis, and eaerly the rate of decline had been accelerated, 
especially in Scotland: In the twenty-five years from: 1890 
to 1915 there was u drop from 193 to 111 per 100,000 for 
Scotland. Sir Robert Philip said that this was the thirty- 
fifth year in which the operations which were represented 
now by the Trust had been going on. Tuberculosis occurred 


in every class, but there were cases which did not come under - 


the statutory possibilities of treatment, and for such cases 
the Trust had stepped in. 


ABERDEEN Mepico-CurrurGicaL Society. 
The members of the society met on January 19th, when a 
discussion was opened by Dr. George Williamson, Dr. J. F. 
Christie, Professor Marnoch, and Dr. George Rose, on that 


The annual report referred’ 


ii 
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7 
—— ~~ This increase in mortality rate was almost entirely accounted 
— for by an increase in deaths from influenza, pneumonia, | [ie 
— bronchitis and other respiratory diseases. A certain pro- | 
eae portion also was the result of an outburst of measles, which : 
meantime is prevalent in the city. 
— Noteworthy features of the epidemic period have been the 
— comparative absence of fatal attacks in young adults, and the 
— relatively high incidence of pneumonia in young children and 
— in old people. This is strikingly illustrated in the accompany- 
a ing table, which gives the age distribution of the deaths from 
respiratory affections (influenzal, pneumonia, bronchi is, and 
— other respiratory diseases) during the three weeks when the 
— epidemic was most prevalent: 
‘Total. 
_ 
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CORRESPONDENCE. 


‘ 


| 28, 


rt of the Hippocratic oath: which. reads, .““ Whatever in 


_ connexion with my professional practice, or not in connexion 


with it, I see or hear, in the life of men, which cught not to 
be spoken of abroad, I will not divulge, as reckoning that all 
such should be kept secret.” There was a good discussion, in 
which some of the senior members of the Students’ Medical 
Society, who had been invited to be present, joined. On 
February 2nd Dr. W. F. Croll gave an address, with lantern 
jJlustrations, on “‘Graphie methods as an aid to tle diagnosis, 

rognosis, and treatment of cardiac affections.” ‘The subject 
was divided into (a) how the records are taken, (b) the 
normal records and. their interpretation, and (c) graphic 
records of abnormal conditions. ‘The address was followed 
by discussion. 


—— 


Correspondence. 


FATS AND GOITRE. 

. S1r,—In his lecture, “ Fats in Relation to Goitre” (Bririsu 
MepicaL Journat, February 4th, 1922), Lieut.-Colonel 
McCarrison showed that, by his experiments on pigcons, 
he had established a relation between “ fat-thyroid-iodine ” 
balance and. goitre. His well kcown experiments on himscif 
and others in India indicated that intestinal bacteria are 
determining factors. Dr. Plummer, alluding to the latter 
aspect of the question, is quoted by McCarrison thus : “ The 
relation of the bacterial flora to the available iodine would 
explain the geographical description of goitre.’ McCarrison 
apparently accepts this opinion; but notes in modification of 
his previous views that not the toxic agency of the bacteria, 
but the possibility that they may interfere with iodine 
absorpticn, would be a suitable hypothesis. 

In this connexion it is worth remembering that whilst 


much is known of results of deficiency in diets of vitamins, 


little las been ascertained of the biochemical conditions 
favouring or impeding their formation in edible substances 
in nature, and of factors governing their utilization in the 
human organism; and that before commerce disturbed crude 
and long existing transport arrangements for interchange of 
land products, beri-beri was credited with geographical limits 
in India and Ceylon. The Agricultural Department of India 
has shown that plants may reflect in their chemical con- 
stituents the scantiness in certain soils of salts of impor- 
tance to the human system—for example, phosphates; and, 
further, that plants produced in poorly aerated soils suffer 
from absorption of “toxic bacterial products.”! Possibly, 
therefore, factors connected with vitamins which have yet 
to be traced will aid a comprehension of reasons underlyin 
the geographical limits of beri-beri, which undoubtedly 
existed. 

- Similarly, the reasons for assigning to goitre geographical 
limits are incomplete. Formerly, soil and water were 
believed to be the guilty factors. To such possible links in 
causation or transmission are now added by McCarrison 
carefully proved data pointing to the necessity of study of the 
domestic habits, diet and environment of those affected, and 
the probably difficult task of i lentifying intestinal bacteria 
or. protozoa peculiar to, or disproportionate in, the endemic 
localities. If recent work as to “glutathione ” and chioro- 
phyll indicates the advance line of thought in bicchemistry, 
there must exist a far-reaching sphere for research in deter- 
mining why, if excess of fats causes a relative deficiency of 
iodine, the prevalence of goitre therefrom should have geo- 
graphical limits. Were it not so, McCarrison would have 
found Madras ‘ Chetties”’ were object-lessons of his views. 

It is evident if the inhabitants of areas where goitre_is 
endemic are to receive the benefit of the years of persevering 
research by McCarrison, a stage has now been reached when 
laboratory experts should undertake field work hand-in-hand 
with local sanitary officials in the effort to determine the 
possibly varying factors of causation within endemic goitre 
areas. An investigation of a whole-hearted character would 
link up agricultural chemistry and biochemistry with sanita- 
tion more closely than hitherto; and, whilst the solution of 
the goitre problem might well be looked for, there could 
hardly fail to be accumulated a mass of practical facts of 
communal if not of national importance, which years of 
diffuse laboratory work might not attain. 

There are several localities in England where such research 
could be undertaken. . Thus, McCarrison states that “ simple 


1 Report of the Agricultural Research Institute, Pusa, 1915-16, p. 87. 


goitre is common in Oxford.” The exient,of prevalence in 
any part of the country is, however, a matter of surmise 
founded, as far as I can ascertain, upon clinical experience 
in public institutions and of practitioners, as contrasted with 
requisite house-to-house inspection. An approximation to 
results by the latter method is available from statistics 
compiled from records of a recruiting medical board in the 
Western Command in 1916. Of 7,404 men over 18 ycars of 
age, 27 were rejected solely owing to the bulk of the goitre 
with pressure symptoms. In the case of 202 others, the 
existence of goitre formed a contributory cause of unfitness. 
If, as stated by Osler, women are affected in the proportion 
of 6-to 8 of men, there should be no lack of material for 
investigation in certain areas near Chester, whence these men 
were forwarded for examination.—I am, etc, 
W. G. Kine, 


Hendon, Feb. 10th. Colonel 1.M,8. (ret.). 


MENTAL HOSPITALS. 


S1r,—I beg to assure you that this correspondence will 
cease, aS far as’I -am concerned, with the following remarks 
upon one point, which I pray you of your humanity to pass. 
As far as I gather, the evidence is not yét judged to be con- 
clusive as to the cause of the strange emptiness of beds in 
public mental hospitals—those 18,C00 vacancies referred to 
by the Mentai Hospitals Association and Dr. Octavia Lewin 
as existing in these sinister places. ‘Ihe conscientious 
reformers have surely grounds enough for letting an anxious 
public know that there is reason for fearing the worst. For 
the dread suggestion begins to take shape that the methods 
of Sennacherib, Genseric, and Attila, combitied and brought 
up to date, have been employed in this gruesome business. It 
is lamentable that the parchmented commentaries of these 


_and like great masters of the art of eliuination should have 


been “spurlos verloren.” Who can doubt that otherwise 
precious information as to their methods of creating and 
maintaining vacancies would have been bequeathed to us, 
thus furnishing a useful cluc te our earnest reformers. 

It is true that the documents might also have revealed the 
system adopted by those great social economists for removing 
councils for reform and predestined flagellators ofthe exist- 
ing order ; but “sauce for the goose is sauce for the gander.” 
I would not have the watch-dogs of civilization miss any of 
the possibilities in this matter; therefore they should know 
that there is a further suggestion afloat which attributes the 
shortage in question to the adoption of the more subtle pro- 
cedure which Bonaparte is (probably falsely) credited with 
having appiied in order to save his plague-stricken troops 
from falling «into the hands of the Turks cn the retreat from 
Sant-Jean-d’Acte; this being brought up to date, of course, 
and thereby exhibited with more damnable art and deadli- 
ness. Lord only knows what those asylum doctors are 
capable of ! - 

On the whole, this startling deficit in the balance-sheet of 
the unbalanced is perhaps rationally explained, as is done by 
the Board of Control in their seventh annual report, for the 
year 1920. Unfortunately this would appear to be amongst 
the governmental and public authorities which, together with 
individuals concerned with mental hospitals and the treat- 
ment of the insane, are—as may be gathered from the leading 
article in your last issue—anathema to the National Council 
for Lunacy Reform and the voltigeurs who flit around them. 
Far be it from me to quote a passage from this report bereft 
of its context, but it is clear that the 18,000 vacancies are 
present and prospective. Far be it from me, likewise, to refer 
a fellow creature to a Blue Book (to be purchased for 1s. 6d.) 


- whilst Anatole France and other delectable Gauls continue to 


provide us with yellow books, even should the exchange turn 
against us.—I am etc., 
Epwin Goopatt, 


Cardiff City Mental Hospital, Cardiff, 
February 13th. 


SUICIDE IN BORDERLAND CASES. 


Sir,—The question of suicide is closely bound uf with tho 
whole rationate of detention. ‘The aim is naturally to secure 
the safety of the patient. But the point is to go a step 
further back and prevent the suicidal tendency. Far be it 
from me to encourage the throwing away of life with its myriad 
opportunities; especially since as we, children of a day, are 
so little able to estimate the full worth of what we throw. 


‘away. “To subject depressed cases to conditions infinitely 


more depressing seems to me the reverse of curative. Life 
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in misery does not appear to the victim worth preserving. It 
might almost be said that in some cases the severe regimen 
of mental institutions manufactures suicides. 

From my position as medical adviser to patients drawn 
from quite a number-of such institutions I have been 
impressed with the extreme sensitiveness of these patients to 
the taint connected with detention—a taint which is likely 
to cling to them through life, and even to prove a barrier 
to their returning to their former avocations. This stigma 
is stressed by the Lunacy Board, when it refuses to accept 
as evidence the testimony of one who has once been certi- 
fied as to what befell him while under detention. In the 
absence of first-hand ‘information secrecy reigns, and with it 
the encouragement of tyranny. 

It is the easiest thing in the world to get a-person into an 
asylum, and most difficult to get him ont. The “delusions” 
alleged are often altogether harmless. . The frivolous reasons 
for which people are in many cases committed are wellnigh 
incredible. The asylums receive all with open arms. Yet 
the board professes to be not only the protector of the help- 
less but the critic also of the grounds upon which they have 
been committed. When has the board ever invalidated a 
certificate drawn up on inadequate grounds or illegally 
obtained? Budgets of letters reach me continually from the 
friends of patients entreating for enlightenment as to how 
to get their relatives out or to prevent them going in. 
Thousands are consigned to asylums for no other reason 
than that no alternatiye place exists to which they might go 
voluntarily as to a harbour of refuge when but slightly 
unstrung. Professor G. M. Robertson admits that “there is 
nothing in the world to prevent the treating anywhere of 
those who do not need to be certified.” But homes for 
such cases must be kept free from any link with the 
Lunacy Board, so that patients may not be afraid to 
enter them. . 

I have never proposed to do away with asylums. Everyone 
who can be proved to be dangerous or unfit to be at large 
ought, in my view, to be properly certified; and asylums 
ought to be kept for those only who are so certified. The 
section of the Scottish Act recommended by Dr. Robertson and 
Dr. Luke, which professes to evade certification, does not 
dispel secrecy, aud is a serious menace toliberty. It permits 
absolute detention for six months on the sole authority of one 
‘doctor, without provision for inquiry or appeal. 

I have followed the late Dr. Mercier in the conviction that 
the safest track to pursue in the study of aberration of the 
mind is to interpret the abnormal by the normal, and to carry 
out, in the treatment of unbalancement, the common-sense 
method of giving special attention to its beginnings, and 
adopting natural and cheering adjuncts to recovery—in lieu 
of the vacancy, repression and intimidation which are at 
present distressing features in many mental institutions.— 


fam, ete., 
February llth. S. E. Wuite. 


PREVENTION OF VENEREAL DISEASE, 

Sir,—We are surprised that the letter published last weck 
really contains nothing more than has frequently appeared in 
various journals and in Sir Archdal! Reid’s own book. How- 
ever, there are so many deviations from accuracy that we 
should like to correct them, and in turn to ask your corre- 
spondents some questions which seem pertinent. 

1. Your correspondents state that ‘‘the Royal Commission, 
in commending. the National Council to the Government, 
commended itself.” ‘The National Council was founded in 
October, 1914. No member of the Royal Commission had 
any connexion with it until after the issue of their Report in 
1915. Invitations were first extended to the ex-members of 
the Royal Commission in February, 1916. 

2. They say that “lecturers of the National Council are 
forbidden to mention prevention.” The instructions to 
lecturers on this point issued in 1919 are quite definite: 


“That while this committee does not recommend any change in 
the policy of the Council with reference to the use of prophylactic 
packets, they would urge that in the Council’s propaganda more 
stress should be laid on local cleanliness immediately after expo- 
sure to the risk of infection.’’ ‘*Such preliminary cleansing 
could not be confused with treatment, nor does it absolve the 
person from seeking medical! advice at the earliest moment.”’ 


The pros and cons of self-disinfection are freely discussed at 
all men’s meetings, and questions invited. 

3. Sir James Barrett’s “magnificent success” is used in 
support of the policy of se!f-disinfection, Reference to Sir 
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James Barrett's own account? will show this complete polic 
in Egypt with the addition, as one among many measures of 
prophylactic packets’ in Cairo. He mentions Lieut.-Colonel 
Elgood’s experiment in Port Said as follows: 

(i) Rigorous repression of public indecency, unn 
the suppression of pimps: the control of 
restriction of the sale of alcohol. (ii) Continuance of the system 
of medical examination of prostitutes. (iii). Provision of abijution 
rooms and the supply of prophylactics, (iv) Moral and hygienic 
lectures, guides to meet trains, and the like.”’ 

“With all these ge Pen he gradually realized that venereal 
disease continued on a dié scale, and he then followed the con- 
clusion of the Cairo Cominittee and authorized the ablution tent 
plan. The result was that of 9,282 men who passed through the 
local rest camp 4,580 reported exposure, and there were only 
13 infections.” 

Subject to correction by Sir James Barrett, we interpret 
the ablution tent plan as a system of disinfection by or under 
the supervision of trained attendants—a system, that ig, 
which has frequently been decried by your correspondents 
as impracticable for the civil community. 

4. ** While the disease in the rest of the country had risen 
from 36 to 64, that in Portsmouth ‘own had fallen from 92 
to 54, and in the area to 47.” Sir Bryan Donkin and Sir 
Archdall Reid make much of the difference between the 
venereal diseases rate for the Portsmouth area and that of the 
United Kingdom in 1919. : 

Reference to the White Paper? from which they quote shows 
that the rate of 64 for the United Kingdom included Colonials, 
Royal Air Force, and all officers (even, naturally, those in the 
Portsmouth area), while the rate quoted for the Portsmouth area 
excluded these branches of the Service. It is, of course, well 
known that the Colonial rates were considerably higher than those 
of the British Army and loaded the United Kingdom rate unfairly, 
The rise in the rate for trcopsin the United Kingdom from 43 in 
1918 to 64 in 1919 is easily explained by the importation of disease 
by troops returning from abroad. It is well known that, after the 
Armistice, the venereal diseases rate rose very greatly in the 
armies abroad. Further, in response to a request by the National 
Council for Combating Venereal Diseases, the army authorities 
made some efforts to retain for treatment men found to be diseased, 
and such retained cases must have been counted against a rapidly 
diminishing strength. Clearly the rate of 64 for the United 
Kingdom cannot be compared with those of 54.4 or 47.3 for 
Portsmouth and Portsmouth area. As has already been stated 
in Parliament, it is impossible to base any con€lusions on rates in 
1919 because of the very rapid movements of troops, into the 
country from abroad and out of the army on demobilization; the 
White Paper giving these figures appears to have been pubiished 
solely in response to a demand by Lord Willoughby de Broke. 

5. Your correspondents infer that. Southampton was the 
main port of entry for troops in 1919. Our recollection is 
that in that year troops were sent home mainly through 
Folkestone and Dover, even in the case of troops from the 
East, who were demobilized at Marseilles. 

6. They assert that the “ingenious statistician of the 
Ministry’ supplied figures—(a) to the Interdepartmental 
Committee, (b) to Lord Sandhurst, and (c) continues to supply 
the National Council for Combating Venereal Diseases with 
its statistics. 

As to (a), Lord Astor’s report shows that the figures given 
were from a number of official sources; (b) we know, and it 
is strange if Sir Archdall Reid and Sir Bryan Donkin do not 
also know, that these figures neither originated nor were 
calculated by anyone connected with the Ministry of Health; 
(c) any statistics quoted by the National Council, when 
British, are from official records, but, whenever possible, on 
this controversial matter, they are taken from countries 
where the controversy does not exist, or from fresh 
experiences gained here among the civil population. 


We should like to ask your correspondents for answers to 
the following questions: 


1, Will Sir Archdall Reid publish what were the total admissions 
to hospital of venereal cases under his medical charge before as 
well as ajter he initiated his plan of disinfection at Portsmouth ? 
Alternatively, can he say how many.cases of venereal disease 
originated in his barracks before his method was introduced? 
Unless these figures are available there is no basis of comparisoa 
a already quoted by him after his campaign commenced 
in 

2. Will Sir Archdall Reid also indicate how many men from 
Portsmouth during the period of his experiment were admitted to 
other hospitals for venereal disease contracted while in Portsmouth, 
and how many consulted private practitioners, a course we know 
was pursued by some? 


1 Management of Venereal Diseases in Egypt during the War, BritisH 
MEDICAL JOURNAL, February Ist, 1919. 

2" statement made by the Ministry of Health, with concurrence of the 
War Office, relative to Incidence of Venereal Disease amvngst Soldiers in 
1920. 


the Portsmouth Military Area and in the rest of the Country.” 
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3, On what evidence is the statement based that throughout the 


. Portsmouth area disease fell to ‘* vanishing point ” ? 


4. Can Sir Bryan Donkin and Sir Archdall Reid explain why the 
authorities of the European armies are still keenly exercised as to 
how the present high venereal rate can be reduced, when, according 


‘to them, methods of self-disinfection which they claim are effective © 


were ‘quickly adopted ” after 1906? 

5. Why is it that, after six years of propaganda in Germany on 
the lines suggested by the Society for the Prevention of Venereal 
Disease, there is noindication of the disease having reached the 
“yanishing point”? in that country, but there is an undoubted 
increase among juveniles? ; 

6. Can Sir Bryan Donkin and Sir Ar¢chdall Reid explain why 
several medical members of the Royal,Commission received no 
jndication whatever of a desire to bring the question of self-dis- 
infection in men before that body; and why if any medical men 
wished to do so, and felt it important, they did not carry out their 
duty and insist on the evidence being taken, when they were 
examined as witnesses ? 

7. Can Sir Archdall Reid explain why they ignore salvarsan 
treatment as a factor in the reduction of the venereal disease rate 
‘which is apparent in the army and navy statistics of all countries 
from 1913 onwards, but is claimed by them as entirely due to self- 
disinfection ? 

8. Are your correspondents willing to submit to the analysis and 
criticism of an independent statistical expert their figures in 
support of the statement that in India, Egypt, England, France, 
the Cape and West Indies, where methods of self-disinfection were 
adopted, ‘‘among the soldiers so instructed disease invariably 
fell to ‘ vanishing point’? 

9. What form of instruction for civilians does Sir Archdall Reid 
advocate, when 25 per cent. of the patients attending the clinic at 
the Lock Hospital have used the methods of disinfection advocated 
by the Society for the Prevention of Venereal Disease ? 

10. How do Sir Bryan Donkin and Sir Archdall Reid consider 
the civil population should be instructed—whether (a) by posters, 
leaflets, and handbills, displayed to the general public; or ()) by 
lectures and intimate personal instruction to all adolescents? If 
the latter, at what agé should the instruction be given? 

11. Do your correspondents advocate that every civilian should 
receive repeated personal instruction on the technique to be 
observed, and always carry on the person disinfectant outfits for 
emergency use ? 


Notwithstanding all Sir Archdall Reid finds to say in 
depreciation of the work of the National Council, it remains 
true that in those districts where its educational campaigns 
have been carried through, and where the treatment clinics 
are well and efficiently run, there is already evidence of a 
very definite decline in the incidence of new cases of venereal 
disease, partly, we believe, a natural fall glue to the termina- 
tion of the war period, to strikes and commercial depression, 
but partly also to a higher standard of public enlightenment 
and the abbreviation of the period cf infectivity resulting 
from the modern method of treatment. 

While we think it regrettable that Sir Archdall Reid and 
Sir Bryan Donkin find it necessary always to impugn the 
bona fides of those who have arrived at different opinions 
from their own, we share with them the desire they 
express for an inquiry; but we believe that the experience 
gained during the last five or six years in varisus parts of 
the world would enable several fresh methods to be adopted, 
and we should warmly welcome the appointment of a second 
Royal Commission to inquire as to what further steps can be 
taken towards the prevention and treatment of venereal 
disease. Such an inquiry would inter alia terminate this 
unfortunate controversy, which has, by dividing the forces 
and confusing the lay mind, certainly retarded in England 
the campaign against venereal diseases.— We are, etc., 

E. B. TuRNER, 
Chairman, Medical Committee, 


National Council for Combating 
Venereal Diseases. 


CHARLES GIBBS, 
Surgeon to London Lock Hospital 
and to Charing Cross Hospital. 


London, W., Feb. 13th 


S1r,—In your issue of February llth I notice a letter from 
Sir Bryan Donkin and Sir Archdall Reid purporting to show 
that in my speech on November 14th, 1921, to the National 
Council for Combating Venereal Diseases I made “ many 
misstatements and misinterpretations of facts.” 

I do not propose to make the same exorbitant demands 
upon your space. Their very long letter is nothing but a re- 
statement, in their own partial way, of old facts. My speech 
was devoted to new facts. I gave figures and other evidence 
from many countries to prove my contention that, broadly 
speaking, wherever the policy of immediate self-disinfection 


- had been actually tried it had failed. These facts they do 


not attempt to answer; the latest date I can find mentioned 
in the three and a half columns is February, 1920, and the 


great bulk of their remarks applies to their vi 
and often stated, of events in 1916-19, et eee 
_In the final two lines of their letter they say that the 
National Council can easily prove its bona fides “by joining 
‘the Society for the Prevention of Venereal Disease in a demand 
for a public inquiry conducted, not by officials, but by men of 
independent standing.” No one knows better than Sir Bryan 
Donkin the efforts which I have made in this direction, for it 
was with him that I had several interviews upon this very 
subject.—I am, etc., : 


London, S.W., Feb. 11th. GorELL. 


Sir,—There are one or two points in the letter by Sir 
Bryan. Donkin and Sir Archdall Reid in your ae of 
February 11th from which I venture to differ. 

In the first place the following sentence embodies a partial 
misstatement of fact, “... large bodies of Americans, 
Colonials and R.A.F. who did not belong to the British army, 
were not instructed, and were highly infected.” This leaves 
the impression that no measures were taken to obviate the 
spread of venereal disease among the overseas troops. The 
area cited in the letter where these troops were located 
included practically all the Australians in England, and hence 
at least half of the “Colonial” troops referred to. Of the 
Americans ic know nothing, but of the Australians I can 
speak with authority, because I was senior medical officer in 
different Australian Command Dépots in that part of England 
from January, 1918, until August, 1919, : 

_ From 1917 until the Australians finally left England, what 
is probably the most thorough campaign against the spread of 
venereal disease that has ever been attempted on a large 
scale was successfully carried out in the Australian camps in 
this country. The measures inclnded early detection of de- 
liberately hidden cases, carly treatment, and prophylaxis by 
the compulsory issue of disinfectants, accompanied by both 
printed and verbal instructions in their use to all men pro- 
ceeding on leave, and, in addition, there were ablution dépéts 
in all the camps, and there were frequent lectures by medical 
officers on prophylaxis. The regulations governing this work 
were promulgated as orders, and as such were rigidly en- 
forced. The carrying out of these orders was thus not left to 
the haphazard method of more or less voluntary and un- 
official effort, which the writers indicate was in vogue in the 
British ‘army. These regulations were, in my opinion, far 
more comprehensive, and therefore correspondingly more 
effective, than the efforts of Sir James Barrett in Egypt, 


about which the writers speak in glowing terms. I there- 


fore presume it is through ignorance of the conditions existing 
— the Australians in England that they have not been - 
quoted. 

In the second place, they take exception to the use of the 
words “ early treatment,” which they define as “ the equivocal 
teaching of delayed disinfection.” No doubt this is a correct 
definition as regards their use in the British army, and as 
such 1 quite agree would certainly do more harm than good; 
but in the Australian army in England “early treatment” 
had a literal and very real significance, clearly differentiated 
from disinfection, whether delayed or immediate, and as such 
was a measure of proved value in cutting short the duration 
of an attack of gonorrhoea. The letter referred to below! 
indicates that “ early treatment” according to the Australian 
definition consisted of much more than “ permanganate of 
potash in pails and calomel cream in pots,” and that the 
results obtained were surprisingly good. This early treat- 
ment was not left to the men themselves, but was carried out 
by specially trained orderlies under the constant supervision 
of a medical officer. In the light of the proof of the value of 
this form of treatment that we obtained among the Australian 
troops I cannot subscribe to the statement, “ whenever and 
wherever the latter (early treatment) has been practised 
there has been relative failure.”—I am, etc., 

P. A. Maptestong, M.B., 


(Late) Major A i i 
Liverpool, Feb. 13th. aj ustralian Army Medical Corps. 


THE CURE OF CANCER. 

Sir,—The conditions attached to the offer of rewards—now 
amounting to £50,000—to be given to anyone discovering a 
cure for cancer were that the remedy was not to be surgical 
in its nature, and that the discovery was to be made within 


1 Treatment of Acute Gonorrhoea: Massage-Pack Method, By J. P. 
Fogarty, M.C., Major A.A.M.C. BRITISH MEDICAL JOURNAL. March. i919, 
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the ensuing. five years, the decision as to the efficacy of the 
remedy being left to the Royal Colleges of Physicians and 
fSurgeons of London. The medical profession is, I believe, 
yrateful to the generous donors, who have modified the con- 
ditions originally imposed, so that now successful cancer 
research workers may receive rewards so far as these 
funds go. 

The donors made their gifts in the confident hope that the 
rewards would be earned. ‘The conditions at first attached 
were such that it is all but morally certain. that the dona- 
tions would have lapsed. It is more than likely that the 
limitation originally imposed in regard to the method of cure 
would have militated against the acquisition of the reward. 
It is possible that in the course of investigation some for- 
tunate worker may discover a method of arresting the 
development and extension of cancerous growths without 
actually finding a means of eradicating them ; an inquirer 
whose work led to this would be immortalized, and, although 
deserving of the highest reward, would have had no claim 
for any part of the gifts under consideration. The introduc- 
tion of a time limit to the discovery of a cure was another 
serious drawback to the proposed reward. 

In a morbid process so protean in its nature and so 
shrouded in mystery as cancer it seems problematical if 
anything would be achieved by the empirical use of one 
remedy after another in search of a cure, though it is just 
within the range of possibility that some such remedy may 
be found by a stroke of luck. 

It would be a more promising investment as regards dis- 
covering a remedy to make all such gifts to cancer research 
institutions with well-founded reputations, such as the 
laboratories in the Middlesex Hospital and the Cancer 
Hospital, the funds so allotted being used in any way the 
directors of these institutions considered best. Those who 
have devoted a good part of their lives to the investigation of 
all phases of the cancer problem are more likely to know the 
most useful way of using such funds. Perhaps an increase in 
the number of cancer research scholarships is one direction 
in which further hope lies. It would appear that if ever a 
cure is found for cancer it will only be by patient and per- 
severing inquiry carried cut probably over a long period. 
Another means of helping in the finding of a cure would be 
that of giving prizes to persons who had advanced ‘our 
knowledge of the etiology and pathology of cancer or eluci- 
dated any phase of the cancer problem that opens out a hope 
of discovery of a cure in the future. The adjustment of 
claims in these directions would be extremely difficult and 
probably could only be carried out equitably by cancer 
experts of the highest reputation. — 

Where the object is to reward individual merit in cancer 


research work I should be disposed to advise the creation of 


a special fund from which any Britisher (including workers 
in the Dominions overseas) who has advanced our knowledge 


‘in connexion with cancer in ‘a practical way would receive a 
‘yeward. This reward might take one or more of several 


forms—prizes, scholarships for investigation to be renewed 
in cases in which the work done is promising, and in other 
ways. I should make this into a specific cancer research 
reward fund, and keep it quite distinct from other allotments 
in connexion with cancer work.—I am, etc., 

P. 


Westward Ho, N. Devon, Feb. 7th. Major-General I.M.S. (ret). 


GLYCOSURIA OF MALARIAL ORIGIN. 
Srr,—When Dr. Harrison (British Mepicat JOURNAL, 


October 22nd, 1921, p. 630) states that he prefers the 


diagnosis “ Glycosuria of malarial origin” to that of “ Very 
mild diabetes mellitus in a malarial subject,” one naturally 
asks, Why not adopt the non-committal diagnosis of “ glycos- 
uria in a malarial subject”? In that case there might not be 
much reason to object, although, by the way, it is hardly 
roved tliat the individual in question ever had glycosuria. 
t is stated that sugar was found in his urine while he was in 
India, but the tests employed are not indicated. In Mngland 
“glucose” was apparently found once only in his urine, in 
very small quantity, and even then the reader is left in doubt 
as to whether the reducing substance was “ glucose,” as no 
gas was produced by the fermentation test and no polariscopic 
rotation was observed. As to the malaria! origin, no proof 
whatsover is given. ‘The individual had suffered from malaria, 
but no connexion between the two conditions is shown. On 
the other hand, there was a history of diabetes in his family. 
he question whether glycosuria may be due to malaria 


infection is very interesting, but by no means new. It ig 
surprising that Dr. Harrison has not found any reference to 
this matter in textbooks, as practically all books on malaria 
or tropical diseases.'in general deal with it. It has been 
asserted by some writers that glycosuria is of very common 
occurrence in malaria, but most recent authors are of Opinion 
that the opposite is the case; in several well-known books it 
is stated that reducing substances are often found in the 
urine, and that their presence may have given rise to the 
erroneous diagnosis of glycosuria.'|. Laveran, Zicmann, and - 


others, are of opinion’that no causal connexion hag been 


proved to exist, but af@w authors give histories of cases in 
which it might be suspected. An interesting case is that 
descrited by Naunyn? in which there is a full clinical obger- 
vation of the diabetes and a reasonable suspicion that malaria 
might be the etiological factor. Still more interesting are 
the two cases published by Castellani* in which the diagnosis 
rests essentially on the fact that a cure was effected by the 
administration of quinine without any dietetic treatment, 

This is scanty material on which to build any theory ag to 
the nature of such a causal connexion. As Naunyn suggests, 
the frequency of liver affections and the likelihood of 
pancreas affections in malaria would make one think of 
malaria as an etiological factor in diabetes, but the rare co. 
incidence of the extremely frequent disease malaria and the 
not uncommon condition of glycosuria tends to dismiss any 
idea of its being a factor of importance. 

During a fairly long tropical experience in various parts of 
the world I remember no cases of glycosuria in which I had 
reason to suspect malaria as the cause. On the other hand, I 
can fully confirm the observations just mentioned on the 
frequent occurrence of reducing substances in the urine, 
other than glucose, with the quaiification that I have fre- 
quently observed reduction of Felling’s solution in the urine 
of Europeans in the tropics whether they had suffered from 
malaria or not. This is not at all surprising considering the 
frequently increased concentration of the urine, owing to 
excessive perspiration.—I am, etc., 

HaraLp SEIDELIN, 
Médecin principal des Huileries du Congo Belge, 
Kinshasa, Belgian Congo, Jan. 9th. 


TREATMENT OF SQUINT. 
Sir,—It may interest Colonel Henry Smith, of whose 
“hospitality and work at Amritsar I have most pleasant 
recollections, to hear that work on somewhat similar lines 
is being carried on in my clinic at the Western Ophthalmic 
Hospital. 

I use a faradic coil, kindly lent me by X-Rays, Ltd., which 
is a modification of the Bergonié apparatus, designed 
particularly for the treatment of small surfaces. By means 
of a sliding coil and a switch controlling the voltage, four 
different voltages may be used; the interrupter is designed 
to give a finc wave form of current, gradually varying in 
intensity, and the speed of the impulses can be adjusted as 
required. 

1 have been impressed with the fact that success in advance- 
ment operations, other things being equal, is proportional to 
the development of the advanced muscle. If the muscle— 
for example, the external rectus in convergent strabismus—is 
thin and badly developed, a poor result may be anticipated, 
and I was consequently led to try to improve the nutrition 
of the muscle by regular electrical stimulation before opera- 
tion. The passage of the impulses is not attended with much 
pain, but is extremely unpleasant, though I have not seen 
vomiting or other disagreeable after-effect. My results so far 
have not been satisfactory, largely perhaps because I have 
not yet succeeded in finding the most suitable form of 
electrode.—I am, etc., 


London, W., Feb. 7th. A. Ruaa-Gunn. 


SPINAL ANALGESIA AND GENERAL ANAESTHESIA. 

Srr,—In the British Mepica, Journat of January 28th, 
p. 165, Dr. Battye refers to “local and spinal analgesics which 
at one stroke abolish nearly all the dangers and disadvantages 
of general anaesthetics, whether new or old.” As Dr. Battye 
was referring especially to ethanesal, of which I have had 
some experience, may I be permitted to suggest that his 
remarks require some qualification ? 


1gee, for instance, Minnaberg-Stephens, “ Malaria,’ in Nothnagel’s 
Encyclopaedia. 
2 Diabetes Mellitus, 1903. 


3 British MEDICAL JOURNAL, August 20th, 1921. 
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In England and America the immediate mortality of spinal 
analgesias is more than twice that of general anaesthesias. 
I know of a series of 200 spinal analgesias in which two died 
on the table, while a third was only saved by immediate direct 
cardiac massage. The most careful technique was employed 
jn all these cases, and the calculated minimum dose of freshly 
prepared “light” stovaine was used. None of these cases 
showed any signs of ascending paralysis, but apparently 
suffered from primary cardiac failure due to the injected 
drug. It is true that local and nerve ‘blocking analgesias are 
much sater, but even so, I know of a,child who died from 
novocain poisoning. 

Passing now to the after-effects of these different methods, 
careful observations were made at a military hospital, where 
about half the cases were operated upon under general 
anaesthesia and the other half under local or spinal analgesia. 
[t was found that as regards pulmonary complications there 
was nothing to choose between these methods, but that 
vesical atony, persistent headache, and paresis of the legs 
occurred after some of the spinal cases. It was also found 
that novocain gave rise to less toxic symptoms than did 
stovaine, but unfortunately the muscular relaxation was not 
nearly as good. These comparisons were obtained with the 
use of ordinary chloroform and ether as supplied to the army, 
put with the use of better technique much finer results can be 
obtained. For instance, it is quite common for a patient to 
have an hour’s operation under a gas-oxygen-ethanesal com- 
bination, and to enjoy a cup of tea within an hour of its 
completion, the after-effects being negligible. 

In view of these facts I should hesitate to describe an 
inhalation anaesthesia as “little short of surgical 
catastrophe.”—I am, etc., 


London, N.W., Feb. 7th. C. Lancron Hewer. 


THE DETERMINATION OF SEX. 

Sir,—In your issue of January 28th (p. 157) is an article 
headed ‘‘ The Determination of Sex,” which discusses a paper 
by Mr. Huxley read before the Society of Arts. I observe 
that Seigel’s work is referred to, and it is suggested that the 
control of sex might be achieved if his rule were followed. 
This deduction might be justifiable if Seigel’s conclusions, 
published in 1919, and an extract of which appeared in the 
JourNAL (Epitome of Current Medical Literature), were true 

,in fact. Seigel, however, in 1921, changed his opinions, and 
an epitome appeared in one of your issues for September. 
The conclusion he now draws is that the statistical differ- 
ences of the period of gestation are dependent upon the fact 
that the boy is five and a quarter days older at birth 
than the girl. 

I suggested this explanation in your correspondence 
columns in 1919, and I think there can be little doubt that 
the whole weight of evidence bears out this conclusion. 
It cannot therefore have any bearing on sex determination. 
The point is of interest, because it necessarily suggests that 
the cause of labour must be looked for in the child and not in 
the mother. It would suggest, in view of the extraordinary 
influence that pituitary extract has in hastening the birth, 
that it is in the pituitary gland of the embryo that we must 
look for the origin of some substance which, passing into the 
circulation of the mother, causes the uterus to contract. On 
this hypothesis, extract of pituitary gland from immature 
offspring previous to full time should be inactive; whilst that 
prepared after the birth of the animal should be potent. 
—I am, etc., 

R. J. Ewart, 


Barkin, Jan. 3lst. Medical Otticer of Health. 


THE WELFARE WORKER IN FACTORIES AND 
WORKSHOPS. 

Sir,—The article entitled “'The welfare worker in factories 
and workshops,” in the issue of the British MepicaL JoURNAL 
of January 28th, is both timely and important. 

It is timely because at the present stage in the develop- 
ment of welfare work in factories and workshops the evils 
forecasted in the article are possible if proper advice is not 
forthcoming from the welfare worker when asked for as a 
result of collective discussion by workers and managers. As 
a specialist on employment questions, he is regarded as the 
ofticial to secure for the workers what they in their committees 
desire. It would be a disaster if he advised or took part in 
procering anything short of the highest medical opinion on 
questions of the establishment of works surgeries, or sug- 


gested that the control be in any other hands than a qualified 
member of the medical profession. Members of the Welfare 
Workers’ Institute have unfailingly insisted in the view out- 
lined in the article. 

It is an important contribution because it emphasizes the 
need for the closest co-operation through committees with the 
workers and the managers. Here again the Institute, ever 
since its inception in 1913, has taken the lead in establishing 
works committees as a medium for the closest co-operation 
on matters affecting the well-being of the workers. 

May I be permitted to call attention to just one or two 
wrong impressions the article in question might convey to 
those who have not had actual experience ? 

It is suggested by inference that what may be learnt by 
the students in the university courses about health and 
hygiene might lead them to suppose they are fitted to carry 
out the principles in practice. Of course anyone with a know- 
ledge of the courses would not make theerror. As a matter 
of fact, what the student learns is that health is of first 
importance, and that it is of more importance that the charge 
of all health questions should be vested in members of the 
medical profession. 

In another place it is suggested, also by inference, that there 
can be no place for a welfare worker in the scheme, since the 
experts are the proper people to be in charge of the specialist 
departments. It will, of course, always be necessary in 
modern factory administration to have one person whose 
special function it will be to see that all the regulations issued 
are being both understood and carried out in the works, and 
to bring to the notice of the experts those things with which 
they are specially concerned. 

At the close of the article it is suggested similarly that the 
workers’ committee can do what is done by welfare workers. 
Without a complete knowledge of the facts this statement 
might possibly be accepted by some readers, but of course, 
taken in the same spirit as the rest of the article, which 
insists on experts and specialists on expert and specialized 
work, it is hardly intended to mean that a member of the 
committee who might be, say, a bricklayer, should take over 
effectively the control of the engaging of labour for the rest 
of the factory or the administration of all the orders of the 
Government under Education Act, Factory Act, Health Insur- 
ance Act, etc., or regulations of trade agreements, whea, after 
all, he is wholly or mainly required to lay bricks.—I am, ete., 

A. S. CoLe, 
Honorary Secretary, Welfare Workers’ Lustitute. 
11, Adam Street, Adelphi, W.C., Feb. 6th. 


*_* While recognizing the frankness with which Mr. A. S 
Cole accepts the necessity for expert medical guidance in 
some matters connected with welfare work in factories, we 
do not think that his letter goes very far in allaying our 
apprehensions. Mr. Cole describes the welfare worker as a 
“specialist on employment questions,” who will advise or 
take part in the establishment of works surgeries. We hinted 
a doubt whether the curriculum proposed by the Joint 
University Council for Social Studies would produce a 
specialist in anything; and we feel sure that. the medical 
expert should advise the employer, and rather supervise than 
advise the welfare worker. We suggested that some of the 
work proposed to be done by the welfare worker could be 
handled by works committees, and mentioned more particu- 
larly thrift and recreation. Other portions of the work, such 
as the administration of orders under Education, Factory, and 
Insurance Acts seem to us to be matters for the employer, 
with such Government inspection as may be necessary. At 
the same time there can be no doubt of the usefulness of 
welfare workers, especially in connexion with the employment 
of women and girls. Our fear is that the proposed course of 
study of the Joint University Council may emphasize the 
idea of “specialism on employment questions,” in tlre minds 
of welfare workers, whose activities, unless exercised with the 


utmost tact, may irritate both the management and the 


employed. The position of an official paid by the employer 
to secure for the workers what they in their committees 
desire would surely be anomalous; 


EXCHANGE OF CLINICAL INFORMATION. 

Sir,—May I trespass on your space to draw attention to 
what appears to me to be a great defect in our hospitals ? 

{t does not seem that hospitals make it an invariable rule 
to give any information to the general practitioner when 
a patient goes out of the institution. This is not to the 
advantage of the patient or calculated to assist in the further 
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treatment. Yet it is beyond doubt that everyone desires 
to obtain the best permanent results. Further, it is not 
courteous to either patient or general practitioner. I would 
suggest a brief form which could be filled in by the resident 
or the ward sister. It would simply state name, date of 
admission and discharge, diagnosis, treatment in brief, and 
treatment suggested in future. It would impress the patient 
with the care taken, and would often assist the general 
practitioner.—I am, etc., 


Market Lavington, Feb. 6th* _F. pg Coverity VEALE. 


X-RAY DEPARTMENTS. 

Sir,—At a time when our hospitals, sanatoriums, child 
welfare centres and clinics represent such a substantial effort 
in the interests of the public health, I think it appropriate to 
suggest that there is one branch of work which might be 
developed, with benefit both to dcctor aud patient, along the 
lines of the public clinics, and that branch is radiography. 

At present, as far as I understand, radiography is practised 
only in connexion with hospitals, except, of course, where 
patients can afford a specialist’s fee. Thus, should a practi- 
tioner desire an x-ray photograph for diagnostic purposes, he 
must pass his patient through a hospital “ out-patients” 
department, where the question of « rays is subject to the 
decision of the medical officer. Were the practitioner to 
submit his patient with a request for radiographic examina- 
tion for his personal edification, it would be regarded in the 
light of presumption, and would probably call forth the 
comment, “ This is not a public #-ray department.” 

That is precisely the difficulty. I submit that there should 
be public z-ray departments, though I do not suggest that the 
hospitals should be called upon to do the work. ‘The benefits 
from such departments would be twofold. First, a nearer 
approach to accuracy in Ciagnosis outside hospital, which 
would react directly and favourably upon the patient, and 
secondly, a new stimulus to a higher standard of work on the 
part of the general practitioner, which is seen to be an 


important consideration when it is remembered that the . 


efficiency of the general practitioner is the efficiency of the 
medical profession. 

Since he works at a disadvantage in being debarred from 
the full clinical study of his cases in hospital, doubtless the 
practitioner would gladly grasp at the opportunity of having 
at his command the most modern and precise means of 
diagnosis.—1 am, etc., 


Liverpool, Jan. 22nd. H. Ross CarmicHarn, 


THE NAVAL MEDICAL SERVICE. 

Str,—Ever since I left the navy in 1903 I have from time 
to time sent you letters which you have been good cnough 
to publish. I am sorry to say that even now there is much 
well-justified discontent in the medical branch of the navy. 

The root of the whole evil is the invidious distinction 
between the executive and civil departments. The Medical 
Director-General himself, on the broader questions, is 
allowed to be nothing but a figurelead—often very orna- 
mental, but nothing more. And what can the best of good 
fellows do in sucia a position ? 

I wonder whether anyone remembers the case of Surgeon 
Lea (about 1890, before I joined the service), or Fleet Surgeon 
Charles Geikie Mathew (about 1904, after I had left it) ? 

This letter is not a criticism on the naval medical service, 
but it is questioning the attitude of the Admiralty towards 
their medical officers, and until there is a decided change 
in the methods of the authorities the medical profession will 
be well advised to give the Royal Navy a wide berth. 

I venture to add a characteristic case. On the occasion of 
King Edward VII's coronation, medals were slapped about in 
Portsmouth and elsewhere among soldiers, sailors, and police ; 
a considerable amount of extra and responsible work devolved 
on the staff of Haslar Hospital, but not a single medal was 
bestowed in that establishment. ‘The present compulsory age 
retirement scheme is a very grave injustice to old and tried 
ofticers.—I am, etc., 

GERALD SICHEL 


Sevenoaks, Feb. 2nd. (Surgeon R.N. 1834-1903), 


AN OLD MAN’S CHAIR. 


-’ Srrn,—For some years I have induced many of my old and 


infirm patients to spend at least twelve hours a day sitting up 
in easy chairs. I mean such cases as asthmatics and heart 


enclose my card.—I am, etc., 


cases—even dropsical—with Southey’s tubes or nicks in the 
skin to allow draining. I have tried many chairs, such as 
Chippendale and ‘Hebblethwaite; all such chairs were too 
light and allowed slipping on the floor. There are many 


_cases we cannot keep in bed. 


We have become obsessed with the idea of a 3 ft. bed awa: 
from the wall, with spring mattress. I expect Hezekiat 
ordered his to be placed against the wall. 

I have recently had made a chair at @ cost of less than £2 
which meets what I-wanted. It is made of oak and is heavy: 
it weighs about 401b,~ The design is Chippendale, but with 
an upright back» It is roomy, with extended arms for 
resting; the arms are curved; the seat is flat, not hollowed _ 
out. ‘This allows cushion for sitting if needed and the arms 
and back can have movable cushions according to wishes, 
There is no foot-piece.—I am, etc., 


Dulverton, Feb. Ist. G. F. SYDENHAM, 


EDUCATION AUTHORITIES AND THE SCHOOL 
MEDICAL SERVICE. 

Sir,—The joint action to be taken by the British Medica} 
Association and the Society of Medical Officers of Healt), 
in the matter of education authorities and school medical 
officers, referred to in your issue of January 21st, will be 
welcome to all doctors who have served directly (that is, who 
are not also medical officers of health) under education 
authorities as medical officers. Their position vis a vis the 
education secretary can be, and often is, humiliating. This 
is especially so when the irdividual in question, as is often 
the case with growing industrial towns in the North, is a 
man of little or no education beyond that acquired in the 
seventh standard and the secondary municipal school. Yet 
in all official matters the school medical officer is practically 
his subordinate. Circulars and communications from White. 
hall directly affecting the medical officer and his department 
are addressed to him and have been known to get no further 
than his office. The visit of a medical officer of the Board ig 
notified to him alone, and it is he who receives this officer on 


| his arrival. It is within my own experience as _ school 


medical officer to have had no intimation of such a visit until 
the actual arrival of the official, although the visit had been 
notified to the education secretary a week previously. The 
annual report of the school medical officer passes to the 
secretary before being sent to the printer, and correction of * 
(supposed) errors in English and orthography has not been 
unheard of. Sometimes, too, he may take a hand in the 
actual medical work in the schools. I can recall receiving 


_ @ peremptory order through a clerk to visit a certain school 
-regarding an outbreak of scarlet fever, of which as it 
_happened I had already been notified in the usual way 


through the head teacher. ; 

I sincerely trust that the deputation will be able to make’ 
some impression on Sir Alfred Mond, and that the powers 
of. some education secretaries will be suitably curtailed. I 


February 8th. S.M.0. 


ALPINE TREATMENT OF TUBERCULOSIS. 

Sir,—Sir Martin Conway, in his letter published under the 
above heading in your issue of February 11th, is mistaken in 
thinking that funds from the sale of the Queen Alexandra 
Sanatorium “ are in the hands of its committee.” The sale 
in question has not yet been carried out, nor has the courcil 
yet considered the question of the application of the proceeds. 
The closing of the sanatorium was not due, as might be in- 
ferred from his letter, to “ an invasion of German lung cases 
during the war” at Davos. ‘The sanatorium was closed 


owing to the difficulty of conveying civilian invalids through 
France to Switzerland, and of securing proper food and 


heating. After the war it was not reopened. ‘his was by 
no means from any loss of coufidence in the curative virtues 
of the Davos climate or in the value of our sanatorial treat- 
ment, but solely because the general rise in salaries and 
wages and iin the cost of living, coupled with the adverse 


Swiss exchange, would have necessitated charging a much 
higher fee than could have been paid by the patients of small 
‘means for whose benefit subscriptions were originally raised 
and the sanatorium was built and equipped.—We are, etc., 

D. Vesry, 

Wm. Ewart, M.D., 


Joint Honorary Secretaries, Q.A.S. 


London, S.W., Feb. 13th, 
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Universities and Colleges. 


UNIVERSITY OF OXFORD. 
Radcliffe Prize, 1923.—This prize, which is of the value of £50, 
will be awarded by the Master and Fellows of University College 
upon the report of the examiners, provided a sufficieutly deserving 
memoir be submiited for adjudication, for a memoir, or papers, 
embodying research in any branch of medical science comprised 
under the following heads: Human Anatomy, Physiology, Phar- 


- macology, Pathology, Medicine, Surgery, Obstetrics, Gynaecology, 


Forensic Medicine, Hygiene. The prize d open to all graduates of 
broceeding, to a medical 
degree in the University. Candidates, at the date of application, 
shall not be Radcliffe Fellows; but the provision that candidates 
shall not have exceeded twelve years from the date of passing the 
last examination for the degree of B.A. is upon this occasion so far 
suspended as to enable any graduate, who was eligible during the 
years of the war (1915, 1917, 1919), to be eligible for the next 
ensuing award (1923). i 

Candidates are required to send their memoirs to the Assistant 
Registrar on or before Friday, December Ist, 1922. No memoir for 
which any University prize has been already awarded can be 
admitted to competition, nor may the prize be awarded more than 
once to the same candidate. Tuesday, March 20th, 1923, is the 
intended date of the award. 

Romanes Lecture.—The Romanes Lecture, 1923, will be delivered 
by Arthur Stanley Eddington, M.A., Trinity College, Cambridge, 
¥.R.S., Plumian Professor of Astronomy in the University of 
Cambridge, President of the Royal Astronomical Society, on 
Wednesday, May 24th, at 6 P=. on the following subject: The 
Theory of Relativity and its Influence on Scientific Thought. 

Degree Days.-—Congregations will be held for the purpose of con- 
ferring degrees on the following days at 2.30 tng Saturday, 
Feb. 18th, Thursday, March 9th, Saturday, April 8th. 


UNIVERSITY OF CAMBRIDGE. 


" Proressor J. T. WILSON, M.B., F.R.S., has been appointed a 


member of the Managing Committee for the diploma in Psycho- 
Jogital Medicine, and Dr. W. E. Dixon, I’.R.S., a member of the 
Committee on Medical Radiology and Electrology, both in the place 
of the Jate Professor Sir G. Sims Woodhead. 

Mr. Walwyn Thomas, M.B., resident at Capetown, has been 
approved for the degree of M.D. in absence. 

At a congregation held on February llth the following medical 
degrees were conferred : 

MB., B.Cu.—D. D. Evans, A. T. Hawley. 

M.B.—C. F. McLean.* 

B.Cu.—R. 8. Corbett, G. I. F. Tweedie, P. D. H. Chapman, 

* Admitted by proxy. 


UNIVERSITY OF LONDON. 
A MEETING of the Senate was held on January 25th. The Vice- 


. Chancellor announced that he had accepted an invitation from the 


University Unionist Association to become a candidate for the 
representation of the University at the next general parliamentary 
election, and that as the Vice-Chancellor is the returning officer 
for that constituency it would be necessary for him, should a 
general election be decided upon before the expiration of his term 
of office, to resign that office as soon as such decision was 
announced. It was decided to designate the Principal Officer to 
act temporarily as returning officer in the event of a vacancy in 
that office. 

Professor A. D. Waller, F.R.S.,and Dr. T. D. Lister were re- 
elected Director and Treasurer respectively of the Physiological 
Laboratory until the end of the session 1921-22. 

The regulations for the intermediate examination in science for 
internal students were amended whereby students who have 

ssed the second examination for medical degrees (Part IT) will 

exempted from examination in physiology at the intermediate 
examination in science. 

Sir William Collins was appointed the representative of the 
University at the Royal Sanitary Institute Congress to be held at 
Bournemouth in July. The Vice-Chancellor (Sir Sydney Russell- 
Wells) was Stowe one of the University delegates at the 
Congress of Universities of the British Empire to be held in 
London in May. 

Applications for the chair of physiology tenable at St. Bartholo- 
mew’s Hospital Medical College with salary of £1,000 a year, and 
for the chair of surgery (and ero | of Surgical Clinic) 
tenable at St. Mary’s Hospital Medical School with salary of £2,000 
a year, should be sent to the Academic Registrar at the University 
not later than February 24th. ; 

University medals at the M.D. examination for internal and 
external students, December, 1921, have been awarded as follows: 
Branch I (Medicine) to Laurence Ball (University of Birmingham) ; 
Branch IV (Midwifery and Diseases of Women) to Janet McAllister 
McGill! (London R.F.H. School of Medicine for Women); Branch VI 


(Tropical Medicine) to Charles T. Maitland (St. Bartholomew’s 


Hospital and London School of Tropical Medicine). ; 

A Carpenter Medal, together with a money prize of £20 in all, 
will be awarded for a thesis of exceptional distinction in statistical, 
genetic, comparative or experimental psychology, including the 
functions of the central nervous system and special senses for 
which a doctor’s degree has been awarded during the three years 
ending May 3lst, 1922. 

Applications for grants from the Dixon Fand for the purpose of 
assisting scientific investigations should be sent in between 
April lst and May 15th. 


The Lindley Studentship, value £120, will be awarded to a 
student qualified to undertake research in physiology in the 
Physiological Laboratory of the University. . A statement of quali- 
fications and mode proposed to carry out research must be 
forwarded to the Academic Registrar by May lst, from whom 
further particulars can be obtained. 

A University Studentship in Physiology, value £50 for one —_ 
to undertake research in physiology in the Physiological Labora- 
tory of the University or of a school of the University, will be 
awarded. Applications to the Principal Officer by May 3lst, from 
whom full particulars can be obtained. 

A course of four lectures on some recent developments in 
pharmacology will be given by Dr..H. H. Dale, -F.R.S., 
at the London (R.F.H.) School of Medicine for Women, on Wed- 
nesdays, February 22nd, March Ist, 8th, and 15th, 1922, at 5 p.m. 

The Chairman of Convocation announced his intention not to 


. Seek re-election at the expiration of his present term of office. ‘On 


the motion of the Vice-Chancellor, seconded by Dr. Walmsley, a 


- unanimous vote of thanks was accorded to Sir Edward Busk for 


his great services to the University and Convocation during his 
long term of office. : 


, UNIVERSITY OF SHEFFIELD. 

The following appointments have been made:—Lecturer in 
Pharmacology : W. Southgate, M.B., B.S., B.Sc. Assistant 
Curators of the Pathological Museum: E. F. Finch, M.D., M.S., 
¥.R.C.S., aud V. Townrow, M.B., B.S., F.R.C.S. Demonstrator in 
Medical Pathology: A. G. Yates,"M.D., M.R.C.P. 

The following candidates have been approved at the examina- 
tions indicated : 


Finau M.B., Finklestone, Mary P. Gell. 
D.P.H.—Dorothy E. Mathews, J. Rennie. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on February 9th, when Sir Anthony 
Bowlby, President, was in the chair. 

Diplomas were issued to ninety-one candidates found qualified 
for the Membership of. the College. Diplomas were granted, con- 
jointly with the College of Physicians, to eleven candidates in 
Ophthalmic Medicine and Surgery. 

Mr. W. G. Spencer was appointed Vicary lecturer, and Sir 
William Thorburn was appointed Bradshaw lecturer. 

Mr. Raymond Johnson was re-elected a member of the Court of 
Examiners. Dr. W. S. A. Griffith was re-elected a representa- 
tive of the College on the Central Midwives Board. Mr. H. J. 
Waring was appointed as the College representative on the General 
Medical Council for five years. 

Mr. Clement E. Shattock was appointed Pathological Assistant. 

Diploma of Ophthalmic Medicine and Surgery.—The vacancy 
occasioned by the resignation of Mr. E. Treacher Collins will be 
advertised on April 8th next, with the other examinerships 
becoming vachnt, and will be filled up at the annual election of 
examiners on June 8th. Mr.J. H. Fisher and Sir William Thorburn 
were appointed to conduct the special examination in Ophthal- 
mology for Fellows during the ensuing nine months. {The 
examinations are held in June and December. | 

Council Election.—The President reported that a meeting of the 
Fellows would be held at the College on Thursday, July 6th, for 
the election of three Fellows into the Council in the vacaucies . 
occasioned by the retirement in rotation of Sir Charles A. Ballance, 
Sir William Thorburn, and Mr. W. McAdam Eccles; that notice of 
the meeting would be given to the Fellows by advertisement and 
by circular on March 1Cth, that March 20th would be the last day 
for the nomination of candidates, and that a voting paper would 
be sent on April 4th to every Fellow of the College whose addres3 
is registered at the College. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 
; GLASGOW. 


THE following have, after examination, been admitted Fellows 
of Faculty: Matthew White, Purnananda Roy. 


Obituary. 


We regret to record the death, in his 74th year, of Dr, 
Epwarp SerGeant, who was medical officer of health for 
Lancashire from 1890 to 1917. Educated at St..Thomas’s 
Hospital, he qualified with- the diploma of M.R.C.S.Eng., 
L.R.C.P.Lond., and L.S.A. in 1871; he further obtained the 
public health qualification of L.S.Sc.Durham in 1889. In the 
Franco-Prussian war he served as assistant surgeon at 
Bingen, on the Rhine, and organized hospitals at Zoorbruck, 
Metz,and Strasbourg. After holding the post of senior house- 
surgeon at Bolton Infirmary he was, in 1874, appointed 
medical officer and public analyst to the borough of Bolton. 
He was appointed to the post of medical officer of health for 
Lancashire, with headquarters at Preston, in 189). Dr. 
Sergeant contributed a number of articles to the medical ° 
journals on public health administration. He was an old 


. member of the British Medical Association, and a former . 
| president of the Society of Medical Officers of Health. 
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‘died at Edenbridge, Kent, on January 
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MEDICAL NEWS. 


Tue Barris 
JouRNar - 


We regret to announce the death of Dr. AnpREw Ross 


~ Latye, which took place at Aberdeen on January 26th. Born 
_ in that city just over fifty years ago, Dr. Laing graduated 


M.B., C.M. at Aberdeen University in 1897, and took the 
diploma in public health in 1899; he graduated M.D. in 1905. 


- He served as a civil surgeon with the field forces in South 


Africa in 1899-1900, but for health reasons-he had-to return 


. home, and in 1901 was appointed assistant in pathology at 
- Aberdeen University. Subsequently he held the posts of city 
‘ bacteriologist and lecturer on hygiene at Aberdeen Training 
* College, and he was medical officer to Aberdeen Dispensary. 
-He published several articles, chiefly connected with’ the 
. subject. of public health. Dr. Laing had an extensive private 
practice in Aberdeen, and with his skill as a physician he 


combined a sympathetic personality which endeared him to 
his patients. In his university days he was prominent at 
games, and-latterly he was in the front rank of local amateur 


' golfers. He leaves a widow and two young children. 


Tue death is announced of Dr. JoserpH MacDonatp of East 
Orange, New Jersey, who founded in 1905 the American 


- Journal of Surgery, of which he was managing editor. He 


was for many years secretary of the American Medical 


' Editors’ Association, and served for one term as its president. 
’ During the war he was a major in the United States Army 
. Medical Corps. 


Proressor Giacomo Cramictan, a distinguished Italian 
chemist and former Nobel prizeman, has recently died. 


The Serbices. 


NAVAL MEDICAL COMPASSIONATE FUND. 


A MEETING of subscribers of the Naval Medical Compassionate 
Fund will be held at ‘the Medical Department of the Navy, 


_ 68, Victoria Street, S.W., on April llth, at 11.30 a.m., to elect six 


directors of the fund. 


DEATHS IN THE SERVICES. 


MAJOR-GENERAL WILLIAM HENRY BANNER ROBINSON, C.B. 


Bengal Medical Service, died in Calcutta on February 7th, aged 58. 
He was the son of Commander Charles Aylmer Robinson, R.N., of 
Kingstown, and was educated at the Carmichael Schooland Meath 
Hospital, Dublin, taking the L.K.C.S.I. in 1883 and the L.K.Q.C.P. 
in 1884. He took the D.P.H. of the Irish Colleges in 1893. Entering 
the I.M.S. as surgeon on — 1st, 1886, he attained the rank of 
colonel on December Ist, 1915, and was promoted to surgeon- 
general on January 8th, 1918, becoming major-genervl when this 
title was granted to the medical services in the same year. He 
served for four years in the Burma campaign, 1885-89 (mentioned 
in dispatches, medal with clasp), and in three campaigns on the 


- North-West Frontier of India—Waziristan, 1894-95 (clasp) ; Chitral, 


1895, relief of Chitral (medal with clasp); Tirah, 1897-98; opera- 
tions in the Bara Valley (clasp). In 1902. he entered political em- 
ployment as agency surgeon of the State of Bikanir, and in 1910 
became residency surgeon, Mount Abu, and principal medical 
officer of Rajputana. In September, 1914, he returned to military 
duty, and served for two years in Egypt as principal medical 
officer of the Indian troops there. He was twice mentioned in 


. dispatches, in the London Gazette, and received the medal, 1914-15 


star, and victory star, as well as the C.B. On_his return to India 
he was appointed inspector-general of hospitals in the Central 
Provinces, and in March, 1918, surgeon-general of Bengal and 
member of the Bengal Legislative Council. Last year he acted for 
six months as director-general of the I.M.S. during the absence on 
leave of Sir William Edwards, and at the time of his death was on 


' the eve of retirement, after nearly thirty-six years’ service. He 


received the second class of the Kaisar-i-Hind Order in 1901, the 


’ Knight’s Cross, first class, of the Order of Philip the Magnanimous 


of Hesse in 1904, and on April 22nd, 1919, was appointed an 
honorary surgeon to the King. He married Elsie Marian, daughter 
= the late Dr. William Deane Butcher, of Ealing, and leaves a 
amily. 

BREVET-COLONEL SIR JOHN GODFREY SOsees, R.A.M.C.(ret.), 
April 11th, 1850, and educated at Trinity College, Dublin, where he 
graduated B.A., M.B., and M.Ch. in 1871. He entered the army as 
assistant surgeon on September 30th, 1871, became surgeon major 
on April 18th, 1882, getting a special promotion for service in the 


' Egyptian war, and surgeon lieutenant-colonel on April 1st, 1891. 


He retired on February 3rd, 1892. In the old regimental days he 


. served in the 67th Foot (Hampshire Regiment). On November lst, 


1883, he was seconded for service with the Egyptian army and 


‘ served.as Principal Medical Officer of that force till he retired from 
the British army in 1892. He still remained in the Egyptian ser- 


vice as Director-General of the Sanitary Department in that 
country, holding that post for eight years, till 1900. He had a very 


‘long list of war service, as follows: Afghanistan, 1878-80, with 


Kandahar Column and Ghazni Field Force, medal; Egypt, 1882, 
with the 19th Hussars, actions of Kassassin and Tel-el-Kebir, men- 
tioned in dispatches, medal with clasp, Khedive’s bronze star, and 
special promotion to surgeon-major; Sudan, 1884-5, with Nile 


is a Lady of Grace of 


' would do. 


| which at present existed. 


e was born on 


Column, as P.M.O. Egyptian troops, mentioned in dispatch 
clasp; Sudan, 1885-8, action at Giniss, mentioned in dispatch 
D.S8.0.; Suakin, action of Gamaizah, mentioned in dispatches’ 
London Gazette, January 11th, 1889, clasp, and 2nd Class Medjidie. 
In the late war he served as British Commissioner of the Red Crogg: - 
in Cairo in 1915-8, and was mentioned in dispatches in the London 


. Gazette of June 21st, 1916, and January 12th, 1918. He received the 


Osmanieh, 3rd Class, in 1885, and 2nd Class in 1901; the D.s.9 in 
1887; the Medjidie, 2nd Class, in 1890, and lst Class in 190) - the 
C.M.G. in 1896; the K.C.M.G. in 1898 ; the 2nd Class of the Ordee 
of the Nile in 1918, knighthood of St. John of Jerusalem in 191g. 
and a brevet colonelcy on January Ist, 1919; and had the title'ot 


| Pasha in Egypt. In 1912 he published a book called Sport in 


ajor Sykes, Bombay,Gayalry; she has received the C.B.B, 

of St. John of Jerusalem. 


Medical 


THE death rate for the city of New York during 1921 wag 
the lowest ever recorded by the Health Department. The 
death rate in 1921 was 11.17 per 1,000 of the population, ag 
compared with 12.93 in 1920. In Chicago the death rate was 
even lower than in New York, being just under 11 per 1,000 


‘of the population. These figures are slightly better than 


those for this country. The crude death rate for London in 
1921 was 12.4; in the 96 great towns, with populations 
exceeding 50,000, it was 12.3; in 148 smaller towns it wag 
11.3; the rate for the whole of England and Wales was 12.1, 
IT is stated that in Berlin the manufacturers of z-ray 
apparatus have offered to finance an institution for training 
in x-ray work, containing Jaboratories and lecture rooms, 
but not intended for research. The university authoriticg 
protested against the idea of a private institution of this kind, 
and suggested instead that it should be organized as a 
university institute, or that the manufacturers should endow 
the institutes already organized in this department; the 
Kaiser Wilhelm-Forschungs Institut, for instance, was 
endowed by the organize 1 manufacturers. ; 
THE 195th dinner of the Edinburgh University Club of 
London took place at the Connaught Rooms on February 8th, 
with Sir. Henry. Craik, K.C.B., M.P., in the chair. - Among 
those present were Lord Aberconway, Sir George Andreas 
Berry, Dr. A. Blackhall-Morison, Dr. George C. Cathcart, 
Mr. C. C. Choyce, Sir James Crichton-Browne, Sir Dyce 
Duckworth, Sir James Dundas-Grant, Dr. J. T. C. Laing, 
Sir Duncan J. Macpherson, Major-General Sir W. G. Mac- 
pherson, Dr. H. Crickton Miller, Dr. Nathan Kaw, M.P., Sir 
Charles Ryall,-Sir George A. Touche, Sir John Thomson 
Walker, and Dr. S. A. Kinnier Wilson. After the loyal toasts 
had been honoured, Sir Henry Craik proposed the toast of 
‘““The Alma Mater and the Edinburgh University C:ub in 
London,” giving an account of the effects of recent legisla- 
tion upon education in Scotland, and emphasizing the harm 
that the so-called democratization of university education 
He did not believe that evening classes in the 
Scottish universities, as had actually been proposed, were a 
suitable form for the extension of university education; he 
believed rather in the intensive type of university study 
The health of the Chairman was 
proposed by Sir George Andreas Berry, in a wilty speech, en- 
livened by characteristic Scottish anecdotes. Membership of 


' the Edinburgh University Club of London, which dines thrice 


in a year, is open to all members of the university, and 
further particulars may be had from the honorary secretary, 
Dr. R. S. Frew, 73, Wimpole Street, W.1. 

THE United States board of directors of the Gorgas 
Memorial Institute has elected Dr. William C. Braisted 


' president, Dr. Arthur P. Robbins executive secretary, and 


Mr. Edward J. Stellwagen treasurer. The purpose of the 
organization of an executive committee in the United States 
is to further the movement to introduce the sanitary methods 
devised by the late Surgeon-General Gorgas into all the 
civilized countries of the world. It was announced recently 
that Dr. Richard P. Strong, dean of the department of 
tropical medicine at Harvard University, and formerly 
director of the biological laboratory at Manila, had accepted 
the post of scientific director of the Gorgas Memorial Institute 
of Tropical and Preventive Medicine. This institute is to be 
built at Panama City on a site presented by Dr. Belisario 
Porras, President of the Republic of Panama, and the Panama 
Government has also provided a building and modern equip- 
ment to the value of half a million dollars, as well as the use 


-of the important Santo Tomas Hospital, whith is on the 
-point of completion. 


_MME. GEORGES DIEULAFOY, the widow of the late Professor 
Dieulafoy, has presented to the Paris Faculty of Medicine an 
annual sum of Fr. 26,000, to be distributed as follows: Fr. 8,000 


‘to the medical clinic of the Hotel-Dieu, of which her husband 
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; the chiefs : Fr. 8,000 to Professor 
Widal’s clinic at the H6pital Cochin, Fr. 5,000 to Professor 


 Chauffard’s clinic at the Hopital St. Antoine, and Fr. 5,000 


to the chair of pathology occupied by Professor Rénon. 
sessional meeting of the Royal Sanitary Institute to 

Bi be the Town Hall, Leeds, on February 24th and 25th, 

at 7p.m., a discussion on the limitations of bacteriology in 


- connexion with public health work will be opened by 


- J. W. McLeod, lecturer in bacteriology in the University 
= at Dr. A. E. Pearson, medical superintendent of the 
seaer ecti Diseases Hospital; will open a discussion 
ee it of infectious diseases. 


‘HE joint conveners of the Historic Monuments Committee 
Pres: Mt. Andrew Society, Glasgow, have addressed a letter 
to the Glasgow Herald supporting the appeal of Professor 


- Robert Kennedy tor the preservation of Lister’s ward at the 


Gl w Royal Infirmary. They appeal very strongly to the 
Boatt of Management: of the Infirmary to rescind its decision 
to abolish the ward, the removal of which, they assert, would 


- be a wanton piece of vandalism. 


THE eighty-sixth annual meeting of St. Mark’s Hospital 


_ for Cancer, Fistula and Other Diseases of the Rectum was 


held at-the Mansion House on February 9th. The Lord 
Mayor, who presided, commended the good work _accom- 
plished by the hospital, and expressed the hope that in spite 
of the great difficulties of the times the necessary income 


_would be forthcoming. -It was stated that the purchase of 
the adjoining site had been completed, and that the sum of 


£10,000 was needed to build an extension which was much 
necded. 

Dr. JOHN GILMOUR, late of Dalmuir, has been made the 
recipient of handsome gifts from his friends and admirers in 
the district in connexion with his appointment by the 
Scottish Board of Health to be a junior district officer for the 
south-western district of Scotland, with headquarters in 


Glasgow. 


OWING to the frequency of complaints of the dearth of 
gynaecological teaching and experience for post-graduates in 
London, the staff of the Hospital for Women, Soho Square, 


has organized a definite scheme to meet the demand. ‘Three 


sessions a year are held in January, March, and October, 


‘each of six weeks’ duration, where the post-graduates have 


daily opportunities of gaining experience in this subject. 
The hospital is well adapted for the purpose, being a modern 
building with 68 beds and 14,000 out-patients a year. It has. 
a laboratory and museum and an installation of the latest 
w-ray plant for the treatment of carcinoma of the uterus. 
Particulars of the next session, which commences on 
Monday, March 13th, appear in the advertisement columns, 
or information-may be obtained from the Dean at the hospital. 


UNDER the auspices of the Blackburn and District Medical 


‘Society a dinner was held on February 2nd, at Blackburn, 


with Dr. F. W. Taylor, president, in the chair. The Mayor 


of Blackburn propcsed the toast of the newly-revived Black- ‘| 


burn and District Medical Society. Speaking as chairman of 
the Health Committee and of its daughter-committee, the 


Publicity Committee on Health, he declared that one of the 


most important factors in determining the success or other- 


wise of any scheme of preventive medicine was the attitude 
‘towards it of the medical] profession. The private practitioner 


was in the van in the fight against disease, and he knew that . 
the Health Committee—six of whose number in Blackburn 


“were members of the medical profession——-and their medical | 


officer of health, were most anxious to secure their co-opera- 


tion. Dr. F. W. Taylor, in reply, said that.the Medical © 
Society was an old o:ganization which had showed ready | 


adaptability to the changed conditions which time had brought 
about. He welcomed the resuscitation of the activities 


‘of the society, and hoped it would ultimately furnish 
‘some sort of post-graduate instruction for the practitioners 


in the district. The toast of ‘* The Guests ’’ was proposed by 


“Dr. J. I. T. Ramsay, and responded to by the Town Clerk of 
‘Blackburn. The health of the President was proposed by 


Mr. L. King-Wilkinson, and in responding Dr. ‘Taylor ex- 
pressed the thanks of the gathering to Dr. Ramsay and Dr. 
Shaw, who had organized it. 


THE number of deaths from influenza in the week ending 
February 11th showsa very appreciable decrease, being 759 in 
the 105 great towns, and 749 in the 96 great towns of 
England and Wales, as against 1,144 and 1,121 in the week 
ending February 4th, a decrease of 34 and 33 per cent. 
respectively. The figures are the lowest .recorded in the 
present year. In London the deaths numbered 109 against 
191 in the previous week, a decrease of 43 per cent. ‘There 
were slight increases in Birmingham (52 against 46), Liverpool 
(43 against 38), and Cardiff (27 against 26). In Edinburgh and 


Glasgow the deaths from influenza numbered 48 each against 


99 and 130 respectively. 


AT the next meeting of the Medico.Psychological Associa- 
tion of Great Britain and Ireland, to be held at- 11, Chandos 
Street, Cavendish Square, W., on Thursday, February 23rd, 
at 2.45 p.m., Dr. T.S. Good will read a paper on “The Use 
of Analysis in Diagnosis.’’ The chair will be taken by the 
President, Dr. C. Hubert Bond.: : f 


AT the Liverpool Assizes, on February 7th, Dr. H. E. 
-Annett brought an action for damages for wrongful dis- 
missal against Messrs. Evans, Sons, Lescher and Webb, Ltd., 
wholesale chemists in Liverpool. From the opening state- 
ment by counsel for the plaintiff, as reported in the Liverpool 
Daily Courier, it appeared that Dr. Annett, who was formerly 
Professor of Pathology in the University of Liverpool, became 
superintendent of a laboratory established by the defendants 
at Runcorn in 1911 for the manufacture of what is known as 
the Liverpool virus. In the early days the royalties received 
by Dr. Annett amounted to about £300 a year; during the last 
year or two the sales had amounted to from £15,000 to £20,000 
a year. Last May a foreman of the laboratory pleaded guilty 
to malversation of funds and was fined £50. On the following 
day a member of the defendant firm wrote to Dr. Annett 
summarily dismissing him. Counsel for the defendants said 
there was no reflection on Dr. Annett’s integrity, but the 
defendants could not be expected to have further con- 
fidence in him after this incident. The judge held that 


the defendants were not entitled to dismiss Dr. Annett. 


summarily, and gave judgement for six months’ salary (£225) 
with costs. 


IN consequence of the number of persons who discontinue 
treatment while still in an infective condition, the National 
Council for Combating Venereal Diseases has passed a 
resolution urging the Government to consider what further 
steps can be taken to secure the adequate prevention and 
treatment of venereal diseases, and requesting that efforts 
should be made to secure the continuous treatment of 
infcctive persons. 


THE Order of the Nile (fourth class) has been conferred 
upon Dr. Henry C. Squires, senior medical inspector of the 
Sudan Government, in recognition of valuable services 
rendered. 


Letters, Notes, and Anstuers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that comnitinications intended 
for the current issue should be received by the. first post on 
Tuesday, and lengthy documents on Monday. 


AUTHORS desiring reprints of their articles published in- the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


In order to avoid delay. it is particularly requested that ALL letters on 
' the editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL. 


TRE postal address of the BRITISH MEDICAL AssocraTIoN and BrriisH 
ber aera JOURNAL is 429, Strand, London, W.C.2. The telegraphic 
a resses are: 


1. EDITOR of the British MeEpicaAL Journat,. Aitiology, 
Westrand, London ; telephone, 2630, Gerrard. . 


2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
etc.), Articulate, Westrand, London; telephone, 
20, Gerrard. 


3. MEDICAL SECRETARY, Medisecra, Westrand, Loudan; tele- 
phone, 2630, Gerrard. The address of the Irish Office of the British 
Medical Association is 16, South Frederick Street. Dublin (telegrams: 
Bacitlus, Dublin ; telephone, 4737, Dublin), aud of the Scottish Office, 
6, ‘Rutland Square, Edinburgh (telegrams: Associate, Edinburgh ; 
telephone, 4361, Central). : : , 


QUERIES AND ANSWERS. 
INCOME Tax. 


“S.C.” was resident_abroad until October 18th, 1920; and com- 
menced practice on January 15th, 1921. He inquires what is his 


liability. 
«*, We assume that he has not come to this country fora 
temporary purpose only. He is liable to assessment in respect 
_ of the period to April 5th, 1921, and for the year ending. April 5th, 
1922. The ordinary method of computing the liability in respect 
of the earnings would be to prepare, in due course, a statement 
of receipts and payments for the eleven anda half months to 
December 3lst, 1921. Of the result shown 23/113 would represent 
the 1920-21 liability and 12/113 the 1921-22 liability. ‘ 


“ MIDAS” inquires whether deductions can be claimed in respect 
of payments of bank interest. : ae 
*.* Yes; in the case to which he refers the loan was a private 


one. Bank interest is an exception to the statutory rule. 


| 
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THERAPEUTIC USES OF ANTIMONY. 
Dr. F. G. CAWsTON (Durban, Natal) writes : I notice that extracts 
from papers of mine and -private communications on the 
subject of antimony in treatment are being published without 
my knowledge or consent. I have never intended them to be 
used in a commercial way and hope that they may still be taken 
merely as preliminary reports for the benefit of those who are 
less handicapped than myself and are better able to follow up 
these investigations on a more extensive scale, 


LETTERS, NOTES, ETC, 


' SCARLATINA-LIKE RASH IN INFLUENZA. 

Dr. BERNARD E. PoTrTeR (London, W.) writes: The note by Dr. 

Edgar F. Cyriax of the occurrence of initial symptoms of scarlet 

fever in what proved later to be a case of influenza reminds me 

of a similar case in April, 1914, which occasioned mcre than the 

usual trouble and anxiety associated with the diagnosis of scarlet 

fever. The temperature was 102° and the rash over the body 

resembled that of scarlet fever and mild throat signs. Being in 

some doubt, as there was history of a similar attack with sub- 

sequent desquamation, a fever specialist was called in, who 

; diagnosed scarlet fever, and the medical officer of health was 

i duly notified. Later, however, Dr. W. H. White, who had seen 

the patient before, was summoned, and he diagnosed influenza 

without the slightest hesitation, as this condition was well known 

tohim. The notification was cancelled. Peeling followed soon 

afterwards, but it was clearly evident that influenza was the 

cause, the more so as the same kind of illness had happened 
within the year. 


ELECTRO-VIBRATION OF THE CEREBULLUM AND PANCREAS IN 
DIABETES MELLITUS. 

: Dr. ERNEST KINGSCOTE (London, W.) writes: Dr. Baumann ends 
: his instructive article on ‘‘The modern dietetic treatment in 
i diabetes mellitus’? (BRITISH MEDICAL JOURNAL, December 17th, 
i 1921, p. 1027) in the following words: ‘‘ Some day we may hope. 
i to.be able to stimulate or strengthen the pancreatic function in 
a direct manner, and so to supersede palliative measures by 
actual cure.”? I suggest that possibly we have such a means to 
| hand in electro-vibration.’” This is purely mechanical in its 
i action.- The vibrator is driven by the electric current through 


: a. wall plug and there-is no transmission: of -the electric fluid to 


the patient. Such vibration is very far-reaching in its effects: 
} and stimulates deep-seated organs and shakes out congestions 
and accumulations of fluid. Between 1906 and 1910 20 cases of 
f diabetes mellitus were treated centrally by vibration of the 
. fourth ventricles and locally over the pancreas, the tenderness of | 
which was much relieved-thereby. ‘he central vibration was 
not unpleasant to the patients and the frequent headaches were 
much relieved. In every case-the sugar output was diminished’ 
without altering the diet. Of these 20 cases 16 are now alive 
and well and free from saccharosuria; the blood sugar was 
not estimated. A feature common to all of these cases was 
fixed upper chest with eversion of the free ribs and abdominal 
protuberance, thus reducing lung suction and hampering the 
circulation’ of the brain’and abdominal organs. This condition 
was treated by the Kingscote Breathing Exercises for the repro- 
; duction of chest movement in emphysema, etc. (demonstrated 
before the Medical Society of London in ‘November, 1921). In 
1906 a boy, aged 17, was sent home from Harrow Schoo! because 
it was said that he had been overworking and required 
rest. He was naturally a brilliant lad, but had become listless 
and suffered from headaches. The urine was found to contain 
5 per cent. of sugar and traces of acetone and diacetic acid. 
There was tenderness on deep pressure over the pancreas, and . 
the body weight was reduced. ‘I'he chest excursion was only 
half an inch. The central vibration was administered through 
the medium of an air-cushion -vibratode daily at first for five 
minutes a session, but increased to ten minutes on finding that 
the treatment was well tolerated. After six weeks the sugar 
output was reduced to 1 per cent. and acetone and diacetic acid 
were absent. In three months there was no more sugar . 
excreted. The patient now began to put on weight and the 
polyuria became insignificant. Fifteen years . afterwards he 
tells me that he has had no more trouble, and that he is now on 
the staff of a leading London journal: This line of treatment 
was successful with 16 out of 20 of these cases. Why it failed 
with the other-four Ido not know. 


STARTING A MOTOR IN COLD WEATHER. 
‘VIATOR’ writes: With due respect to your valued contributor, 
Mr. Buist, I cannot see any.reason either to purchase aviation 
spirit or dismantle one’s carburetter to get a quick start in cold 
weather. A rubber water-bottle filled with very hot water aud 
wrapped round the carburetter and induction pipe for a few 
minutes before starting up will do the trick. Also in those 
engines whose cylinders are provided with compression taps a 
few drops of a mixture of equal parts of ether and petrol run ° 
through these taps are almost a specific. My experience, after 
eighteen years of being my own chauffeur, leads me to the opinion 
that in 90 per cent. of jibbers the fault is the carburetter and not 
the petrol. My Overland no matter how cold the weather never | 
fails to start at the first pull when I have turned the cranking 
F handle quietly round four times to get some juice into the engine. 
My Ford is almost as tractable, and in these cars the proper | 


i mixture for starting and running can be obtained in less time - 


than it takes to talk about it—a great treat after years of jibbing 
{ carburetters—most of them badly designed and incapable of any ' 


MEDICAL EXAMINATION OF EMPLOYEES. 

THE Medical Committee of the Industrial Welfare Society is, ag 
the request of manufacturing firms, engaged in drawing up a 
fcrm for the use of medical officers when examining employees, 
The chairman of the committee, Dr. C. A. Coles, desires to 
enlist the co-operation of managers and medical officers; formg 
now in use, or suggestions which will be of assistance in com- 
piling a model form, may be sent to him at the Industrial 
Welfare Society, 51, Palace Street, Westminster, S.W.1. 


THE ROTARIAN IDEAL.AND THE MEDICAL PROFESSION. 

Dr. G. NorMAN writes: During the 
past few years a considerable number of medical. men have 
allowed themselves to become enrolled as members of the local 
Rotary Club, should one happen to exist in their neighbourhood, 
Apart from the medical instinct which impels the practitioner 
to cultivate an acquaintance with every new movement estab- 
lished for the social betterment of the race, there is much in 
common between medicine and rotary. In the first place, both 
are pledged to the service of humanity and both are agreed that 
the setting aside of their own interests in favour of those of 
others constitutes the highest law. The rotarian motto, ‘Service 
above Self,’ has, indeed, been characteristic of medica! practice 
from time immemorial, both consciously and unconsciously, and 
it embodies the noblest traditions of the healing art. It is not 
surprising, therefore, that medical men should not only find 
themselves drawn into rotary, but that they should in the 
very nature of things play a not unimportant part in its 
proceedings. 

There is nothing new in rotary except its organization, and, as 
Rotarian James Dalzell of Belfast points out in the current 
issue of the Rotary Wheel, it is doubtful ‘‘if Paul- Harris and his 
four friends when they met in turn sixteen years ago, and 
organized the first Rotary Club, had any clear conception or 
intention that Rotary should eventually evolve into the peculiar 
movement it now is.” 

As a non-political, unsectarian society, existing for the avowed 
object of fostering the highest business and professional ideals, 
and of promoting the best moral and social interests of the com- 
munity, it is bound not only to enlist the sympathy but also to 
command the active support of every medical practitioner. On 
the one hand, the club benefits from the doctor’s special experi- 
ence and advice upon various social topics, and on the other, he, 
himself will gain in breadth of outlook and in increased know: 
ledge of other activities than his own purely professional ones. 
The practitioner’s sphere of usefulness must tend, through his 
association with rotary, to develop, and as there are committees 
to deal with various activities, there will be ample opportunity 
for the medical man to make his influence felt in the cause of 
health and right living. The subject of boy welfare is one which 
is ‘being warmly taken up by many rotary clubs, and this 
development, fraught with immense possibilities for good, is 
closely associated with the whole movement of child welfare and 
with the physical improvement of the parents of the next genera- 
tion. The medical man’s sympathy and co-operation in this and 
kindred branches of rotarian activity cannot fail to be of much 
help at the present time. ‘ 

The similarity between the aims of Rotary and those of Free- 
masonry has been pointed out. It is true that the two societies 
are each founded upon the purest principles of brotherly love 
and service, but the former is simpler and less restrictive than 
the latter, and, of course, it possesses neither the. antiquity nor 
the special privileges which are the peculiar property of the 
latter. Nevertheless, rotary makes a prompt and a widespread 
appeal to the hearts of men who are and who are not members 
ot the older fraternity, and medical men are bound not only to 
be influenced themselves by its spirit but also to accord to the 
‘(new freemascnry ”’ their active interest and hearty support. 


. VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 28, 29, 32, and 33 of our. advertisement 
columns, and advertisements as to partnerships, assistautships, 

~ and locumtenencies at pages 30 and 31. 


THE following vacant appointments of certifying factory surgeons 
are announced: Dalkeith (Edinburgh), ‘Hungerford (Berks), 
Woking (Surrey). 

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 

BRITISH MEDICAL JOURNAL, 


. 
Six lines and under O90 
Whole single column (three columns to page) ... 710 0 
Ralf page... as os 40 10 0 


: An average line contains six words. ; 


All_remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London, 
No responsibility will be accepted for any such remittance not so 

Advertisements. skould be delivered, addressed to the Manager, 429, 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and,-if-not paid for at the time, should ba 
accompanied by a reference. ; ‘ 


Notr.—It;ia against the rules of the Post Office to recoive poste 


restanie letters addressed either in initials or numbers. 
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